MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10226 CERTIFICATE OF DEATH {21s 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E a, STATE b. COUNTY 
Q Montgomery MARYLAND 


b. CITY OR TOWN (if outside corporate limits, E LENGTH OF STAY IN 1b ] c. CITY OR Toa (If outside corporate limits, ARSENE fearest town) 


¥ write RURAL and give nearest town) 


Silver Sp ri ng years Silver Sprang (of 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
, i ON A FARM? 

9703 Bristel Avenne 9703 Bristol Ave. ves] no 


3. NAME OF First Middle Last a DATE Month ad Year. 
© 
A] thpeor emmy CArss Top her Mars dal Pringn beara J & ay i9 6G 

& 5. SEX 6. COLOR OR RACE | 7’ maRRieo [-] NEVER MARRIEO Gcbf ® OATE OF BIRTH 3 AGE (ars a ‘or 


N Male white wipoweo [_] oivorceo [“] 1-12-56 _ 1 Oyrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF Matis OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 


nt none Elm, none i Dc ISA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Johnstone Hamilton Quinan 2 SOO as 
15. WAS OECEASEO EVER IN U.S. ARMEO ESESTA 16. SO ‘0. | 17. INFORMANT Add) 
(Yes, mar unkown) oe of service) ESE ge TaN y ye ret i. . 
‘0 


4D) 


filled in by the 
pers. Pages 


, within 72 hours aft 


e 


be executed within 24 hours after death. 
e remove carbon pa 
nt, 


, and in any eve 


oy 


‘emoval. 


q 


4A DA 2 


18. CAUSE OF DEATH [Enter only one cause per line for a oO and (c).] 
PART §, OEATH WAS CAUSED BY: i 
IWMolate rouse (a) Metastatic osteogenic sarcoma to lung 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ec). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Was Sat 


YES ia no [] 


Ol cr AN. OFATH 
nf year 


transit permit. Then p! 


led with the State Dept. of Health prior to burial, cremation, or r 


Cleagrel hy 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 


p.m. 19 at work (ml at work : 


21. | certlfy that (I) (thie-hespitetattehded the deceased from. 16g, that (I) 4ve) last 
saw the deceased alive on. 19. and that death occurred aL Daca from the causes and on the date stated above. 


cS BD. Peeachiry Ton yy, sgn py [Gov 6, 1 
2267 PHYSICIAN'S 7% ADDRESS 


| name (ye) «6 ‘John A. Washington 192] Wyo 15 Deg, Mash nyTor XC 


23a. BURIAL, pte | 23b. OATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Paris (Specify) i 


i a, Seda 266 |atigna Memorial P ral FEED rita Reap an 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 


should be fi 


io | lidanes £. Pumphaey, One Siduet Seek Wetton WUL 11 1966 _/ 


20M 1/65 # 


INER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


10 DEPUTY MEDICAL EXAM! 


he funeral 


. Page 5 may be 


and 3 to t 


7 


2 
orm PM3. 


es 1, 


B in pencil in [tem 18. Give Pa: 
Examiner's Office along with 


please execute the certificate, writing the word ‘pendin| 


ind 2 with the State Department 


vent within 72 hours after death. 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


director, Page 4 


cremation, or removal, and i 


d agent, prior to burial 


of Health or its designate 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10219 
om 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
nsington ? Chevy Chase 1a a 
SPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS e eae 
Carroll Hall, Kensington Nursing Home| 4709 Drummond Avenue ves] wo] 
3. NAME OF First Middle Lest 4. DATE Month Day ‘Year 
(Type or print) Katherine B, RANDALL DEATH JULY 5 19 66 
5. SEX 8. GOLOR OR RACE 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24HRS. 
. last birthday) |Mopths | Days | Hours | Min. 
Female | White wivowen &] —ooivorcent}|Feb, 26, 1868 | Oe ee |e | ee 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY c, COUNTRY? 
Housewife Swe ote a ii Freeport, Maine 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Brewer Hannah Moses 
15, WASD ED EVER INU.S. 7 | ae sine 
ey STEN VEIN USeARIED EOE) y] 16: SOCIALSECURITYNO. | 17 THFORMANT OOTT gs taw Address RE'D# 1, South 
Unknown Sumner K, Wiley Harpswell, Maine 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).3 TRAD DEAT 
PART I. DEATH WAS CAUSED BY: . jm . 
— ESTED ATE CAUSE) Cangqestive Heath FarcleRe — Leenek 


DUE TO 


Conditions, If any, which 0) Hy Perten sive Ca relve Vas cular D: SCASE Sears a 


gave rise to immediate 


cause (a), stating the DUE TO m : ae 
underlying cause last. o) Gener a lezedd Afterte-geler esis — Yea i Say 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) |19. was an et 


Fracture. Leg t Wrigh. ves] Nox] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


PRIMARY [i or CONTRIBUTING 
Arose grom bec! tp vse-6 Mmode-Ing fe Lf 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year SRR atreet ofteaiie. /eeoy 
factory, , Office bldg., ete. : 
ad While raise While | ing fen Mont- Jel, 
21. t certify that | took charge of the remains described above, held an Autopsy [_], inspection rae inquiry X], and in my opinion 
death resulted from: Natural causes [_], Accident mn Suicide ["], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ETA re. 2D: Bott ap, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
f DEPUTY MEDICAL EXAMINER $<] July 6, 1966 
aes John G, Ball, M. D. Address (Street, clty, town, or county) Bethesda, Md, 
252, BURIAL CREMATION,| 2a. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Cremation” | 7/6/1966 _|Cedar Hill Cremator Suitland _P, G, Co, Maryland 
24, FUNERAL DIRECTOR “ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


$a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATUR' 
oe JUL 11 1966 [ole edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10228 CERTIFICATE OF DEATH 10.220 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY RESTATE! ccee ee. b. COUNTY 
Montgomery MARYLAND Virginia 


b. CITY OR TON ut outside corporate limits, « LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write nd give, nearest jown , 
Bethesda “(Hure1) 47 days Arlington 


d NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. IS RESIDENCE 


Bethesda Naval Hosp. 2005 Columbia Pike, Apt. 835 ves [J no DX 

5 Pes First Middle Lost 4. ate Day Year 
(Type ar print) Virginia White REED DEATH July 12 1» 66 
$. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED (= B. DATE OF BIRTH 9. AGE a years TFUNDER T YEAR | IF UNDER 24 HRS. 
last birthday) | Months 
Female Cauc wiooweD [J porctd []| Aug. 11, 1921 1 y's. 
To, USUAL OCCUPATION (Give kinda. work done 106 KND OF BUSES OR 11. BIRTHPIACE (Caunty & State, or foreign country) 12 CTEM OF WHAT 
luring most afworking life, even if retired) NDI 
HOU IES Hiya Boulder, Colorado USA 

1a FATHER'S NAME 1, MOTHER'S MAIDEN NAME 


Roscoe H. White Ola Virginia Murff 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 835, Arlington Address Virginia 


(Yes, na, ar unknawn) {{(If yes give wor or dates af service} 
no 434-30-2531Col. Roy L. Reed, 2005 Columbia Pike, Apt 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
. DEATH Wi D BY: . . * 
i i ee td ) Carcinoma breast with widespread metastasis 
A DUE To 

Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE T 
stating the underlying couse 0 
BE a i) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. ee Saal 


vs kJ] xo () 


papers. Pages and 


din any event, within 72 hours after dete 


ind campletely filled in by the funeral 


eS 


|, on 


ar removal 


permit. Then*plea 


|, cremation, 


-transit 
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200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. {City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork L]_otwork C] 


21. V certify that Q¥ (this hospital) attended the deceased fram__May 26 , 126, ta_Tnly 12, 19.66, that @ (we) last 
saw the deceased alive an_July 12 1946 _, and shat death accurred at. M, fram causes and an the date stated abave. 
2a, SIGNATURE Z Bieewe Ra ae 226, DATE SIGNED 
eS aoe eA mo. PHYS C1 pietcror (I pis, £1] duly 13,1966 
Tic. PHYSICIAN'S , 
NAME(yP!) =P, Blanchard, LT MC USN 
Ba. BURIAL CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


i 7/15/66 Arlington National Arlington, Va. 


7A, FONERAL DIREGIOR ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
‘murphy ineral Home, 3524 Columbia Pike om JUL 18 1966 


After this certificate has been signed by the attending pl 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
should be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


So 
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e 
ste | 210229 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1224 
“HEALTH DEPT. alg eee fig DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ds ar ae b. COUNTY 
ata . MARYLAND 9 tlrZ, 
SEs $e ty fom Gf optfide i596 apa limits, 6 Z.. OF STAY ‘u 1b |} c. CITY ‘OWN (if outside corporate fimits, write, and give pfarest town) 
gee £8 ex ‘URAL and givé nearest town) Vk i 5 be The) / d 
oe. Be a7 mi er «Jf 
f2n se b: rom OF HOSPITAL OR INSTITUTI ‘a notin wx give Street address) || d. STREET ADDRESS o: 1S RESIDENCE 
S 
md | 28 70 Setirrthaen AGG Aer, VITA el - 
SE. 22 3. NAME OF First j Middle ~ Lest aa Month Hy Yeer 
© 
Faz SN (ype or print) ost, fa } A (1h OEATH 1906. 
aie p= EX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] DATE OF BIRTH 9. oP A oor —_ IF UNDER 24 HRS. 
ie =e 3 P rthde mais Days | Hours | Min. 
£oe 05 whl WIDOWED pivorcen] MOC. AS, FFT fk idle w | 
3 ¢ 10a, USUAL OCCUPATION (Give kind of Work done] 10b. KIND OF BUSINESS OR ite BIRTHPLACE Gtate or foreign OF Be ene ‘OF WHAT 
i js 3 of working life, even If retired) INDUSTRY es COUNTRY? 
oy" @ ousewife o----- USE 
S35 $6 13. FAYHER'S NAME | MOWERS MAIDEN NAME 
eSe Be 
SES" Go Ga ee ey ‘tes Pd.“ Carter 
z=E ES 15, WAS DECEASED EVER INU,S. ARMED FORCES? | 16, cial ie 
Aco = (Yes, no, of unkewn) er ae ary Helen PeEsee ~Dau hter 
cs“ x 
23% ‘56 Z DP 
i sie E E 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1. INTERVAL BETWEEN | 
wee, lc PART |. DEATH WAS CAUSED BY: ‘a ary 9 oh Pet t be As 
255 95 ae IMMEDIATE CAUSE (a) ofenary Insvtficency 
2&5 §5 7 / DUE TO 
£ 5 Conditions, If any, which 6) Carcic Vascular Dirgersse~— Years a 
5 gave rise to Immediate 
3 cause (a), stating the ( DUE TO 


o 


underlying cause last, (c). 


This certificate should be execut 


Ee 
£ 
2 
$8 = 
fo Ss 
a2 § 
oS 
oe oe : hats 
ed BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0) [19. WAS AUTOPSY 
22 7, |: res En 
pe obo = Core Tear IIG a 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
Pai = or 
ee 25 & | CAUSE OF DEATH. 
ae ge z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ar PLE. BF UR Come, farm, 2Df. (City or town) (County) (State) 
ERE 8 8 Lee is Yihlle, Nok While eNOS pert ee ee 
2s es 3 .m. at wor! at work . = 
Sec. &s 21. 1 certify that | topk charge of the remains described above, held an Autopsy [_], Inspection , and in my opinion 
SS4a5 ‘ i 
FA aoe eo death resulted from: Natural causes P@], Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
@::: 5Be CHIEF MEDICAL EXAMINER [_] 
sigse2 th ae 4a. Mil mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
=Sse5_45 DEPUTY MEDICAL EXAMINER [] W 4s re 
E z SB es 4 eS ohn G. Ball, M.D. Address (Street, clty, town, or county) Bethesda, Md. 
s§ 
fess 52 23a. Rani one Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) Gtate) 
seas (Specify 4 : 
eesics at 7/6/1966 Gate of Heaven Silver clay Maryland 
4 OONERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
Toshi Robert A. Pumphrey Bethesda, Maryland _| owe JUL 7 BE fH Vee pt 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
30. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 1628 CERTIFICATE OF DEATH 1222 
aoe \ a 
ez 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian 
2s COUNTY, STATE b. COUNTY 
0. B, 0. 
Soe Your, OLB = : MARYLAND Dry A wk. - Z 4 
23 (a B.CITY OR TOWN (If avivide carparate Ii . LENGTH OF STAY IN Ib <. CITY OR TOWN ate auféide corporate limits, write RURAL ond give nearest tawn) 
-5) write-RURA and ae nearest tawn) 4 Se 
ae EF PLLLWSY Cee). 
Bes NAME OF HOSPITAL OR INSTITUTION (If ngf/in hospital, give street address) ¢. STREET ADDRESS © 1S RESIDENCE 
en . ON_A FARM? 
Zee Doty Kass. Lose Yt LEKELO MELLO ves [J No 
es = 3 pats First > Middle Z Last 4. Oa Manth Doy Year 
3s : . 
ge tive orpint) Aedes io be Beaks ton  Culy- £6 0 6G 
fo = S. SEX 6, COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATEOF BIRTH % years 7|_IFUNDER | YEAR | IF UNDER 24 HRS. 
S AA Le Ln Se [4 F (4 irthday) Months Days Hours | Min. 
iS & : ¢ WIDOWED [_] DivorceD [] Wea i, y 
Ae i ba 7, yts. 
sic 0a, LE Aa kind of wark dane T0b. To oF BUSTIESS OR 1. BIRTHPLACE (County & State, ar fareign “s 12, CITIZEN OF WHAT 
eo during most of working life, even if it retired) CONT oc A 
235 LL OLILGLID ZO. oy, 
gas 13. FATHER'S NAM f. a 14. MOTHER'S MAIDEN NAME —7 
. 4 ae 
5.5 Cox, A QLELEA Lela! noes 
‘ i WAS DECEASED Bp a FORCES? cg] 1 SOCIAL SECURITY NO. 17, INFORMANT 29 Qe 
E43 ‘es, no, or utiknown, yes give war ar dates of service, # pres 
E — .- His t lake oandls gat sal ‘tnd. 
5 E 
eat 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) mn BETWEEN 
A PART |, DEATH WAS CAUSED 8Y: D ONSET AND DEATH 
5 IMMEDIATE CAUSE (a) Oe ayn ons 4) cl 
= : / DUE To 
Conditions, if ony, which gave o) 


rise to immediate cause (a), 
stoting the underlying cause DUE To 
pale @ 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eS ere 
Fa} a a 
A= ves({_}) no () 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
£ Hour en Wie ral Not ine a) foctory, street, affice bldg., etc.) 
at work L] at wark 


After this certificote has been signed by the ottendin 


Pall aa thot (I) Athis aa attended the a from 2 2~ _, 19_G%, to. 
26. 1942S, ond thot deoth occurred at q!/2L 


, 19.66, thot (I) (we) last 
couses and on the date stated above. 


, fro 


ed with the State Dept. of Health prior to buriol, cremation, or removo! 


je 3 should be detached for use os the burio! 


i 


‘2c. PHYSICIAN'S aa ADDRESS. 


NAME (Type) 


23a. BURIAL, CREMATION, 23b. PATE THEREOF, Be. =. EMETERY 0 EREMATORY B AOCAFION (City or Tow (County) (Stpfe) 
\apenee [ex 766 ae eo ey SA np 
4, FUNERAT DIRECTOR 7 _ “ ‘ADDRE 250.fRECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
mike © LUGE: ire aad ud, one JUL 29 1966 2CCorf 


Pp 
e 


director, 
should bi 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ese OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10223 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* Mont a. STATE ‘ b. COUNTY 
Montgomery MARYLAND Virginia Fairfax 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 11 days Annandale hog 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. TS RESIDENCE 


The Clinical Center, Bethesda, Maryland 3623 Annandale Road vesE]_ not 


3. NAME OF First y Month Di Year 
DECEASED Middle Last 4. DATE jay 


OF 
(Type or print) Dana Carol Richardson DEATH July 3 39 66 

5 SEX 6. COLOR OR RACE] 7. MARRIED [>] NEVER MARRIED Gq] & DATE OF BIRTH 9. AGE (in years | IF UNDER I YEAR IF UNDER 24 HRS, 
QO a last birthday) ents] Days | Hours Min. 


Female White WIDOWED [7] pivorceD(}|4 January 1955 11 ows. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Be ed eu OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Student oboe e Virginia USA 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


Richardson Florence Mayhugh 
(Yin tos er unio). |Ulfyecatvenarwdsteralsonic)| "O SOCAL SECURITYNO. | 17 INFORMANT m6 Medical Recdfa™ 
No eo None The Clinical Center, Bethesda, Md, 20014 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: é ONSET AND DEATH 
hi ~ IMMEDIATE CAUSE (a)__Myocardial infarction 

DUE TO 
Conalitiens; if sity, cwnieh __Severe Aortic insufficiency _ 2 years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. as eros 


yes Gq No] 


ook 


jcian and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 
f and in any event, within 72 hours after deat! 


ransit permit. 
cremation, or re! 


ed by the attendi 


al or attending physician. 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! |EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year } 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while — Not While factory, street, office bidg., etc.) 
19 at work [_] at work 


211 ently that ft) (this re eine attended the ty ¥ from_dune 22, 19 ,to_duly 3,19 , that (IF (we) last 
saw the deceased alive on_July 3, 66, and that death occurred 212:08M, from the causes and on the os stated above. 


22a. P.M. 22b. DATE SIGNED 
ATTENDING > MED. STAFF 
pays. {_]__birector []_PHys. 3 July 1966 
22. TAME (HYPO) nee ADDRESSThe Clinical Center, National 
POE ence I. Bonchek, M.D. S cae 
2a. BURIAL, eee) DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WAL (Spec j pease: : pea, 
Burial 7/6/66 Arlington National Cemete Arlington Virginia 
26, FUNERAL DIRECTOR ADDRESS 25a. REC'D BYREGISTRAR] 25b, RECISTRAR'S SIGNATURE 


VR AIS (4) Falls Church Funeral Home Falls Church, Va+ | ome JUL 6 Viale 
v 


MEDICAL CERTIFICATIDN 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, pag S i 
should be filed with the State Dept. of Health prior to burial, 


= 
4 
3S 
Ey 
a=) 
a 
3 
= 
ss 
3 
5 
3 
= 
s 
N 
= 
= 
= 
= 
uo 
2 
2 
5 
3 
3 
2 
3s 
2 
a 
2 
Ss 
3 
= 
= 
s 
8 
3 
3 
a=] 
@ 
= 
5 
~ 
= 
= 
a 
S 
s 
Fag 
2 
2 
= 
8 
e 
= 
= 
= 
33 
S 
= 
a 
oo 
= 
o 
= 
E 
<= 
c 
o 
= 
= 
= 
= 
a 
Ss 
= 
o 
2 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
Z 


CERTIFICATE OF DEATH 10224 
1. ate 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission} 
- Montgomery > ae a. sTATE Maryland b. COUNTY Pro Georgie 's 


b. CITY OR TOWN (if outside compet ats Iimits, 


¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 


tiverdale, Md. 


bon papers. Pages 1 and 2 


£ EXE 
3S ots 
cy = co 
a= J i=] uo 
2 
5s ws 
2 825 
s 
Paw 
2 a S s i . 
See ilver Springs 10 Months 3 
a 2.8 2 
= uly d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4a. $ ET AnD! ESS e. IS RESIDENCE 
2 14) . ON A FARM? 
e&: = = 7) Fairland Nursing Home 3803"¥Leveland avenue vs ves{_]_nok] 
= > 
2 oS 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 eet DECEASED “ Rs Lie 
= ese (Type or print) Katharine \H ichardson DEATH July 9, 19 66 
z 82 £ 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE pare Heide ea wl 
8 = 2 = female white wiDDWeD [> pworcen[]| Oct 18, 1874 of ik x | ; 
os Sak 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sie So during most of oe Ife, He If retired) owes I COUNTRY? 
: ousewife own home owa 
2 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 William Halsey Katharine Dickenson 
es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Peres $ 
= re Ss (Yes, no, or unkown) ibst ot at ler Richard H Richardson Riverdate Ma 
Ss Sec . ’ ° 
3 ss 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa ae Coe 
ee PAR AT ES Ey aw 
SSvES a) 
£8 oF Lf 
So By DUE TO . 
SEa55 Conditions, If any, which a Z, 2 (7 iD) Zo Ta wv 
=o ae gave rise to Immediate ) 2 Ce - 
So Ez2 | [oe “sae he (ove Lee 0% 
=5 eee = | underlying cause last. © oF 
See ,° S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
er gas / |e a PERFORMED? 
£5 8°93 ry ves[] No [q_ 
2s bahatet a 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
SasRvusc 
S2 SB. ads EITHER, NOTIFY MEDICAL EXAMINER) 
4 @ #28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a5 Le. a Hour a.m. While Not While _ factory, strget, office bidg., etc.) 
SFzELR = p.m. 19 at work [| at work 
=525° > 
Se ee 21. I ceftify that (I) (this hospital) Attended the deceased from. 2. es to. _, 194, that (I) (we) last 
Bees 7 ' 4 
ESess saw the geceased alive o! 1 and that death éccurred at.¢-*Z M, from the Causes and on the date stated above. 
ee 22a. SIGNATORE 220. DAFE SIGN) 
won S A 
@: 2 / ATTENDING MED. STAFF 
Sis os Al ia —— M.D. PHYS piector (1) PHys. (] Ge 
4 ?z se 2c. Fi pore a | 22d. ADDI 2. ) 
= eo “ / 
Bi ese r] a) Vy [AZ Vv em 
ZeRss 23a, BURIAL, CREMATION,| 23). DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — , _-| 23d. LOCATION (City, town or county) (State) 
2% 6 3G EMOYAL (Specify) : : 
ee Bur lal July 11, 1966 Wyoming Cemetery Wyoming Iowa 
24. FUNERAL DIRECTOR ‘<5 Hi ‘ADDRESS = 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) F. Gasch's Sons yattsville, ° SUL nt i 19 6 x 
15M 4-64 pate 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ' 9 guson of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ye 
= 16239 CERTIFICATE OF DEATH 111225 
ve Se ETE eerie 
f=] Ea 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
26 o. COUNTY o. STATE d b. COUNTY 
2-5 Montgomery MARYLAND Virginia 
i 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
=F. write RURAL and give nearest tawi - 
Bes Bethesda (hurat’ 2h days Arlington 35 
Cee NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © RESIDENT 
Bee U. S. Naval Hospital 2813 Arlington Blvd. Apt. 102 | ws [] No 
i = 3 NAME OF First Middle Last 4 DATE Manth Day Year 
Sse Type oF print William Julius RICHTER | dah July 6 9 66 
ec S. SEX 6. COLOR OR RACE 7, MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Ess a Na eT) aa bine) Manths | Days Min. 
ae Male Cauc. wipowed [7] pivorced []}| April 30, 1905 ys. 
oo 


ar remaval 


attending ph ean 
it. as 
Rona 


permit. Then 


|, cremation 


|-transit 


je 3 shauld be detached far use as the bu 
ied with the State Dept. af Health priar ta burial, 


i 


pa 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
directar, it 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Riga, Latvia EY OA 

14. MOTHER'S MAIDEN NAME 
Karolina Steffenhager 

V7. INFORMANT Apt, 102, Arlingthdirs Va. 

Mrs. Barbara Richter, 2813 Arlington Blvd 


INTERVAL BETWEEN 
ONSET AND DEATH 


soba ft obworking Bee if retired) Gotten He 
13, FATHER'S NAME 


William Richter 


i tte Si) BY fuk ARMED FORCES? f , 16. SOCIAL SECURITY NO. 
8S, or unknown, Ss give Wal OF af service 
8 PORE SRS 215 36 7815 


TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) 


DEATH Y: 
ta DEATH Was DIATE CAUSE (o)___ AV teriosclerotic Heart Disease 


DUE TO 
Conditions, if any, which gave (0) 
tise to immediate cause (a), DUE To 
stating the underlying couse 
its ermal @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


100. USUAL OCCUPATION (ea kind of work done lee KIND OF BUSINESS OR 


S PERFORMED? 
g YES fe} NO (] 
© | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (Stote) 
s Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 ot work ot work 
21.\1 certify that%) (this haspital) ~ tig) the deisipet from_sune 13, 19.66, to O _, 10, that tk (we) last 
saw the deceased alive an July © 19.60 , and that death accurred at T20Am, fram causes and an the date stated abave. 
3 Thige . DAT! 
A\ a” | ATIENDING MED. STAFF POPE acie 
NAC MD._PHYS. OO pecror CO pays, 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) OH O Connell CDR MC USN U. S. Naval Hospital, Bethesda, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Arlington National Arlington, Virginia 


25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
DATE” 3 


2 = 79 


es 


} 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
fam 
ES 


(FUNDER | YEAR_| IF UNDER 24 HRS. 


6. COLOR OR RACE 7, MARRIED b«4 NEVER MARRIED (| & DATE oF BirTH 9. AGE 


7 
< 1623 4 CERTIFICATE OF DEATH 10226 
¢ Ne 

3 * 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

gon 0. COUNTY, 4 DA y, 0, STATE b. CO! Mb 

2-5 A: Ue f MARYLAND 

235 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town, 

a s8 ( P g 

= e a write RURAL and give nearest town) ig 2 Ber 

pas } 

Bs SDA LARS: LES 4 / 

pS rae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. 1 RESIDENCE 
oe ON A FARM? 

ya! 2 Y 

2g BURBAL PELZ_ AEMIST ONE hs OK 

a 5 = a ee First Middle Lost 4, Date Month Doy, Year 

= 2 ald F 

gee ype or print) CPA. Kok CR \__ ven y g4 Va 

a 

= 


[yeas 


lost birthdoy) 


Mont! Min. 

mone C1 emt O Ade, at joe | Bane [te [so |=” | 

10b. A oe OR 11. BIRTHPLAG (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
IND! STR’ 5 < % 


100. USUAL OCCUPATION We ‘ind of work done 
during most of working 


Ovi 
n ampevent 


tronsit permit. Then pleose fem: 


1B. CAUSE OF DEATH (Enter only one couse per line for fo}, (b), ond (c).) | aH {7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 ’ ¢ f ONSET AND DEATH 
IMMEDIATE CAUSE (0) __ J PLA OAC A td AMEN, az 

f J 


lifp, even if retire fe COUNTRY? 
> , . 
= Ais wi WAS A VETONM LA LDL 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S ’ a , 1 pee 
e CR Le pex Ri EkKER LLiZA KYM SDL 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ame Addtgss 
5 Oey paorenenown) (If yes give wor or dotes of service) Unknown . pr . é Wik) SST KENTSTONE DR 
2 nkno VA Ke Kek fa7THeshA 
3 
= 
o 
S 


\ DUE TO ‘ rN 2 Uh, 
Conditions, if ony, which gove (b) VV -A22247~e_ = é 
rise to immediote couse (0), 

stoting the underlying couse DUETO 
ie @ 


The low requires that the deoth certificote be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospitol or attending physicion. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ale 
= 2 = vs ET 0 o 

= Bee ACCIDENT WAS UNDERLYING C) 20b, DESCRIBI INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& ) ORCONTRIBUTING HCAUSE-ORDEATH 

S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

= 0c. ULE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, ity_or town) (County) (Sote} 

y i While “Not While foctory, street, 6 

= . of work [E) Aye l a 
21. 1 certify thot (I) (this haspital) attended the os ed fram_/ (2-28-y4 19 tot , 196 that (I) we) lost 
saw the deceased alive an 247i he <5 ] _ and thagAMeath accurred at, SOM, fram causes Gnd an the date stated abave. 


je 3 should be detached for use os the buriol- 
filed with the Stote Dept. of Heolth prior to burial 


To. SIGNATURE ~~) TO x 2D. BATE SGRED E 
c ip yy yA So ATTENDING ED. STAFE opt ba 
LOL MD. PHYS. pirecror CJ pays, OC] 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S2 ic PHYSICIAN'S s 22d. ADDRES SS STERIL AVE 

ee | WM WALT NN (CLKCAL AME L040. Leo pL L 
eD C 7 a ST ee ees a ee 

33 230. BURIAL, eid 23b. DATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d-—XOCATION (City or Town) (Coufity) (Stote) 

So \ Bull Rt Cn 7/27/1966 |Cedar Hill Cemetery Prince Georges Maryland 


gs 
=> 
ee 
Ns 


x 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
hy Robert A, Pumphrey Bethesda, Maryland|y, JUL 26 1966 e4erdo, eee 


MARYLAND STATE DEPARTMENT OF HEALTH StS 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A CERTIFICATE OF DEATH 1 227 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
o. COUNTY 0. STATE b. COUNTY, 


Mont eanee wagon M peg) baie, Peston Coenatiases 
b. CITY OR TOWN (If outside corporote limits, © c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsidé corporote limits, write RURAL ond give neorest town) 


wsite RURAL and give nearest tawn rye 
A 


RKoMn Tif AANN PLY /- 2 


y event, within 72 hours ofter deo! 


“4 os 
so sz 
$ 35 
5 =7 
Bae aS 
Sse 
2 es d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street are 4, STREET ADDRESS @. 1 RESIDEN 
ee We. ON_A FARM? 
9 Q y 
« #2 7f VASHLINETLA ANAK Aa ASS b//AA Ob 8 Aven pe. PDyt hy | 8 1 x0 
ae 3. NAME OF First Middle Lost [*3 4 DATE Month Doy Year 
Se reer 
BS (Type ot print) Rises mea 9 GG 
2 2 g 5. SEX ie Ky, OR ar 7, MARRIED NEVER MARRIED [~]] 8 DATE OF BIRTH ae ah al B UNDER nae 
= ost pi 101 lonths: loys jours is 
eS |e eon ec tee eT 
= = . 100. USUAL Z| Give ae of work done 1Ob. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, or foreign aa 12. CITIZEN OF WHAT 
o> luring mps} of working life, even if retired) INDUS) ? 

= 635 duti working lil if retired) DUSTRY COUNTRY? U 
2 $85 House ii Se. Tan D,C.. SA 
£ gat 13. FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
Se £ 
Se 20k 4 KreRl d BRAANAA 
<« £ 2 Ts. WAS DECEASED EVER INTIS: ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT © Address 
3 ee5 (Yes, no, orunknown) |(If yes give wor or dotes of service} 4 
B = E c fore ip ha {Ye Ret 
2 . a2 18. CAUSE OF DEATH (Enter only one couse per ling-for {o), (b), pnd (¢).) 4 INTERVAL BETWEEN 
= £52 PART |, DEATH WAS CAUSED BY: peat ONSET AND DEATH 
Be = Go ; IMMEDIATE CAUSE (0) 
wom DUE TO 
C2 ee 
£5 238 Conditions, if ony, which gove by) 
a5 725 rise to immediote couse (0) 
roa Je 
& 2 Bio stoting the underlying couse ELE 

2 222 rib. ET ESS 
33 its os iY 
ef 3Fa c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
=se Se S 3 7, Vif y PERFORMED? 
Siew. Mi Ss AAA At yes [NO Bj 
Ss eset = | 200, ACCIDENT WAS UNDERLYING ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
SeEls & | OR CONTRIBUTING CICAUSE OF DEATH 
Sess 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse 3 [a0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (tote) 
O2ecse e = Hour a Wile Not While foctory, street, office bldg., etc.) 
eal Ses otwor LJ ot work 
a5 erate ell wily thot 4 (this = al) ottended the a from_ Ce [17 WG, tox I , 19.26, thot (we) last 
Fe 2 gee sow the deceased alive on. lh 19.2, and that déath occurred ano! =_P_M, fram euses ond. on the dote stated above. 
efeset 220, SIGNATURE 2b. DATE SIGNED 
Pas ea ‘ a at ATTENDING MED. STAFF 
Ss#ls am ated IV deter Sans M0. Pa. 1 pptcror OF pas O 
2>o8= Ze. PHYSICIAN'S 72d. ADDRE 
ete wane(e?) Norman H. Rubenstein 6¥So VA Ave d KO mc rk _ Md 

wisn ES ee ee a re 
$5255 230. BURIAL, CREMATION, = DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
2ao 

Eze fe rth WAuSpeefy) 66 
ctoue TMs Ft. Lincoln Cemeter Prince Georges Co, Md. 


vi 
M 


24, nen wr ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
- Hines Company Washineton,DC! y, QCherbtg ud 


3s 

24 
2a 
&S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ooye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c 

apt CERTIFICATE OF DEATH 1228 
Cae a 
ees i, PLACE OF DEATH 2. USUAL RESIDENCE (WI lived, If institution: Residence before admisston) 
3 ae] a. COUNTY ues (Where deceased et aes ion: Reside fore ij 
272 Montgomery MARYLAND Virginia Fairfax 
B= ae b. CITY OR TOWN (if outside co: xporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay ee write RURAL and give nearest town! 
Cae Bethesda 29 days Springfield ; 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }}'d. STREET ADDRESS @. IS RESIDENCE 

N 
Zan ON A FARM? 
ess |The Clinical Center, Bethesda, Maryland 7816 Penley Place ves C]_nolZl 
3 sg 3. NAME OF First Middle Last | 4 DATE Month Day Year 
oo = 
es {ype or print) Howard Frederick Robertson cell July 19 
Sf 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Sé ‘ last birthday) Months | Days | Hours | Min. 
5 |_Male Wa tie et mae 15 May 1926 | 40 _ms. | 
are 1a. USUAL OCCUPATION (Give kind of work done| 0b. KIND ‘OF BUSINESS OR TL. BIRTHPLACE (County & State, or Foreign country) | 12. CITIZEN OF WHAT 
eae during most of working life, even If retired) COUNTRY? 
38 
28 |__ Secretary rey Oregon U.S.A. 
= = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FS 
se 


Henry he Robertson Flora Perrigove 
15. WAS DEC! ED EVER INU.S. ARMED FORCES? 


2 Gate Gwichny [IEE NOTTS ET] Co Ore SECURITY. | 17. INFORWART IONS Wediced ReeottE™ 
5 Yes World War II | Not available The Clinical Center, Bethesda, Maryland 
ad 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: bake vals il 
5 IMMEDIATE CAUSE (2)__Toxdc shock 
5 e 
“ DUE TO 

Conditions, If any, which o__Pre hepatic coma 5 days 


gave rise to immediate 
cause (a), stating the ( DUETO 


underlying cause last. «)__ Acute leukemia 1 year 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ina 


S 
= 
s 
2 
= 
= 
~~ 
2 
BS 
as 
pie] 
La 
Be 
aw 
= & | ParTii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ya nas 
ow = u 
23 5 yes [3] No {7} 
se = | 2a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
to & | OR CONTRIBUTING [) CAUSE OF D 
Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
2 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
pa 5 Hour a.m. A factory, street, office bidg., etc.) 
‘ 3 .m. While, -— Not While 
£3 = p.m. 19 at work] at work O 
= 21. I certlfy that H (this hospital) attended the deceased from.2l_ June , 19 to_20 July, 19 that (we) last 
eS ., 
ee saw the deceased alive, on__2O July 1966 and that death occurred at3.245M, from the causes and on the date stated above. 
Sa 22a. SIGNATURE , P.M. | 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
Se 4 Mp. PHYS. L]_biector [1 prys. Kl| 20 July 1966 
28 22c, PHYSICIAN'S 22d. ADDRESS eal Center, National 
= ie > 
=. | NAME (Type) 
es |____—Oar) EB. Kierney, M.D, _| th, Bethesda, Maryland 
2o 
== 
ov 
2 


Ba, BURIAL, COENEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR C CREMATORY | path LOCATION (City, town or county) (State) 


Tana uw 21 \doelCenar Kit CeenaroRy 


24. FUNERAL neal RESON z Mo % ADDRESS. 


Cuvee WHEATt " Avexanneaa. 


CorT LAND, iY\aeyLANO 


25a. REC'D BY REGISTRAR | 25b. * REGISTRAR’S Teuatine 


sell 22 18a oer 


Yes 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
M } ._ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a7 10237 CERTIFICATE OF DEATH 10229 


= 


2 


‘“ 


tise to immediote couse (0), 
stoting the underlying couse paige: 


lost. {) 


: s5e 
s Filg 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission’ 
73 ao o. COUN! 2 0. , b. COUNTY 
See ae LMT GLL MARYLAND LN Pk ey LAL CLUE AMONG 
S 285 b. CITY OR TOWN {if outs{ée corporate limits, U ¢ LENGTH OF STAY IN Tb c. CITY OR TOWN # outside corporote limits, write RURAL ond give neorest town) 
we ee wa Je RRA and give nearest "Wr 
=e SKOOL) : fe 
= £ gn . oF y an REE a. mY e. Lf es 
= ws - : 
a fe 4/2 4 SHAS ZO BL od il ST: rs) OK 
Beas 3: NAME ( oF First BEL "fn A say 4 bate Month Doy Year 
B @27% » J 5 
= = Se (Type or print) Ma BNEN DEATH GA 96 
£ = = = S. SEX OR RACE 7. MARRIED Libel. MARRIED LE 8. DATE OF BIRTH 9. is i ior) IF UNDER 1 YEAR | IF UNDER Re. 
S = — ist bighdo . 
2 2 WIDOWED pivorceo [] Ge (iu 4h 
5 == e 100. USUAL sat of work done 10b. KIND "OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es s 2 2 during most of working life, even if retired) INDUSTRY r- pee 
S 3235 LE 
Zf iS 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
3 (S9: é 1b 1, 22 
= .2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Adéress 
o =5 (Yes, no, or unknown) |(If yes give wor or dates of service 2 
= g&° DA 
£ a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) . INTERVAL BETWEEN 
ae A 2 PART |. DEATH WAS CAUSED BY: (cx ONSET AND DEATH 
= So = IMMEDIATE CAUSE (0) 
“a a8 //4%X DUE TO 
2 3 Conditions, if ony, which gove (0) 
> 
oa 
2 
= 
= 
@ 
= 
=e 


After this certificate has been signed by the attendi 


‘25b. REGISTRAR'S SIGNATURE 


§ 

SEEe 

a = 

a 525 

D>ces 

£32 = 

“ges 

2435 | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

Sf ge Ss —— 

so Ss = vel de no [7] 
oR S 4s ms. 
zs A=r = Se MAURIE NG eee oes ; 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Se = = CONTRIBUTING C] CAUSE OF DEAT! 
Be oe © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
reuse Sf 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
“2=23- 2 Hour am. wile Not While foctory, street, office bldg., etc.) 
2 <3 = $s ot work L] ot work 
So =k #l ah Tap attended the — fram_@ —2. 7 =, 19_ AS thot ME (we) last 
a2 es a the deceased alive an <= 19. 2G, and that death accurred Rs fram causes and an the date stated abave. 
Ses5st 70. SipRATURE 2b. DATE SI 

y= Gs 7 cy My A- fh arteninc. \yo-Mt0. STAFF Eee 

Sees GPEC. og “ MD. PHYS. Px onrecror OO pws. O a ; 
osfus ass ee 4 
2>c8= me PHYSICIAN'S 2d. ADDRESS 
Ziges | NAME (Type) 2480 Qt 3 - —_ 
SoS so a 
4S rT Zz23 F A (oun 7 
22538 Misi 23b. DATE THEREG! 23, SME OF CEMETERY OR CREMATORY Bd. (Stote) 

ieee 4 REMOVAL (Specify) S - 1D a Y Tf 
etoF = ee a a. 1 AAA Ly. (lie. 

i CE 


” 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
10238 . CERTIFICATE OF DEATH 19230 


Reg. Dist, No. 


= 


oe 


5. SEX 


+ ce 
% 3 : fe PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
= eau Montgomery Ce "Maryland » COUNTY Montgomery 
<= °° Se b. CITY OR TOWN (if autside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest tawn) 
8 6 a RURAL and give nearest tawn) 
2 32 Chevy Chase Years Chevy Chase /S f 
ee / 
2 a a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ey “A HEBR th Street OL NON 
4 Heskith Street ves L]_ NOL 
oO a pes First Middle Last 4. ad Manth Day Year 
ri (ype crprin)  HRANCES DUDLEY ROGERS beam §=duly 17, 196 19 
S 
8 
é 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR sal # MARRIED [_] NEVER MARRIED o [* DATE OF 8IRTH 


yee) Manths| Days | Haurs | Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only ane cause per ling-fox (a), {b), ond (¢).] : 
¢) 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE {a} ote 
- DUE TO - 
Conditions, if any, which e) = ages le 


b 
£ 
a 
= 
= 
2 
3 2s Female Caucasianwoowey — ovorceoO] | Jan. 18, 1880 ts 
a: oe 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 a3 during mast af warking life, even if retired) Gl i N Y 7 USA 
5 zed Housewife Own Home ens Falls, New Yor! 
od 2 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
& See Charlies A. Starbuck Frances Arnold 
3 : cE a ‘ RMA z 
e2 Nido apo Og URgeneeRccrtcoeia rey |! SoG WSTCURTY NOR] NECRMART 176" Ridge Street 
: i : 
3 
= 
2 
€ 
& 
2 
= 


gave rise ta immediate 
cause (a), stating the under. ( QUE TO 
lying cause last. ey 


at | last saw the deceased 


causes and an the date stated abave. 
‘ADDRESS (Street, city ar tawn, state] DATE SIGNE 


Fy 
8 
= 
5 
3 
3 
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3 
= 
8 
Ss 
s 
£ 
Fa 
ach 
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& ai Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a iS aes — 3. icf 

a As yes [1] NO 

= = | 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

cS & |OR CONTRIBUTING C1 CA\ H 

5 & |(F EITHER, No’ EXAMINER} 

o & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Caunty) (State) 
5 Fay Hour, A foctory. street, office bldg. etc.) ! 

= = p.m. ‘ 

fe 

So 

se 

° 

ra 


alive an_f. 


‘OR: After this certificate has been siete: by the attending physician and campletely fille: 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


ACTUAL — —s 
} 
re | PHYSICIAN'S py 
fee NAME (Type CHEVY CHOSE) Sl! o (EE, 
& 3 Pa 22a. Hay cope 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Id, LOCATION (City, tawn, ar caunty) {State} 
~S pecify , 
x 3 : j q, Cedar Hill Crematory Suitland, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE DRESS. 240. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
VS AIS (4) 2 ee 
eee Joseph Gawler's Sons, Inc. Washington, DC |oare_J\|| 20 peers ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Bu bSL age AND RECORDS, 2 301 UW. PR TON SRE OM BALTIMORE, MARYLAND 21201 


»o” CERTIFICATE OF DEATH 10231 


. PLACE OF DEATH 2. USUAL RESIDENCE dWhere deyeaged lived, if institution: Residence before admission) 
o. COUNTY 0. STATE , Fr *. b. COUNTY 
Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give negsest tawn) 
8 days 


the funeral 
ages | ond 2 


b 


|, and in any event, within 72 haurs afte aeatho 


thesda (Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. Ca 


U. S. Naval Hospital 1 
3. neo First Middle Last 
Type ar print) Olive H. Rogers 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
Female Cauc a Oo lost (reteor) 


winowed [iq porto [J] June 7, 1896 70s. 


10a. USUAL OCCUPATION ae kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ing most of wart 9 life, even if retired) INDUSTRY COUNTRY? 

| Housewite N/A New Jersey 

3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Grove Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “) Address 
(Yes, no, or unknown) |{If yes give war or dates af service} Unknown Washington 

No oO . Robert M, Roger 

1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INTERVAL BETWEEN 
ss IMMEDIATE cause (o)__OVarian Cyst, Massive 


Then please remave carban papers. 


fe 4 DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying cause EVEL. 


i aa ()__ Bronchial Pneumonia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ap 


ves] No 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING [J 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


m. Le OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} (State) 
Hour a.m. Wee. Not While factary, street, affice bldg., etc.) 
19 otwork LC) “atwork_C] 


2.1 ani that2{f (this haspital) attended the deceased fram ©) 19 md , 19__6Ghat (tf (we) last 
saw the deceased alive an 19_66, and that death accurred at M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


e 3 shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
; MD. _ PHYS. (_pirector () pays. &) 
We. PHYSICIAN'S 72d. ADDRES 


NAME (Type) U.S. Naval Hospital, Bethesda, Md. 
Zo. BURIAL, CREMATION, | 230. DATE THEREOF Te, NAME OF CEMETERY OR CRE Wd. LOCATION (City ot Tawn) (Coun Stat 


Home gton 


mA. STUNERAL oT A. P phrey Amerdt home. 250. wry ita ‘2b. EF Picrnbog \ 


iscon A Bethesda Mary DATE 


iled with the State Dept. af Health priar ta burial, crematian, ar remava 


fi 


directar, p 
should be f 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10240 CERTIFICATE OF DEATH 10232 


SS 


ee 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
S53 0. COUNTY a, STATE b, COUNTY 
aS Montgomery _ MARYLAND Maryland Montgomery 
= 25 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest ie 
Efe write RURAL and give nearest town) 
a) Takoma Park lL? days Silver Springs 
y ) £ ei = : @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © RESIDENCE 
2g<// Washington Sanitarivm and Hospital 8619 Pine yes L) vo O) 
st 3. NAME OF First Middle Last 4, DATE Manth Day Year 
$22 DECEASED i i OF 
B5e (Type ar prin) Mrs, Adelaide Elizabeth Roone DEATH July _3_ 9 66 
eo 5. SEX 6 COLOR OR RACE | 7. MARRIED fic] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {r yeors’ [FUNDER 1 YEAR | IF UNDER 24 ARS. 
S35 S ‘ roi irthdoy) Doys | Hours | Min. 
SES female white winoweD [J pivorceo L] -19-88 t 5s. 
Bee Toa. ISU eeATON as eat pa see TOb. KIND OF BUSIVESS OR TT. BIRTHPLACE (County & Stote, or farejgn countr 12. CITIZEN OF WHAT 
e2s during most of wearing lite, even if retired) INDUSTRY a ha Y COUNTRY: Ss 
SSE ousewife Wht tee AAP Wethcee4 fore) &> 
le 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME> 
Z ? \ ‘ 
o eorge Vaughan Ldelasial PE DLE 
oss Ts. WAS DECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT 7 Address 
= 5 (Yes, no, orunknawn) |(If yes give war ar dotes of service)} : 
Bes Patient's chart 
a2 18. CAUSE OF DEATH (Enter anly ane cause per lige far (a), (b), and (<).) INTERVAL BEFWEEN 
aE PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
cs IMMEDIATE CAUSE (a) 
£5 


4 / DUE TO 
Canditions, if ony, which gove (b) 
rise to immediate couse (0), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


3B 

2s 

oo stoting the underlying cause DUE TO 

= S lost. (9 

Ce PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. fe aeh 
ec EY - =a ae 

85 AIHWG -onche pis OS) omy, ar [crc 1a oa 
Bz 20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOWINJURY OCCURRED. (Enter floture of injury in Part | ar Part Il af item 18.) 

Ss R CONTRIBUTING CI CAUSE OF DEATH 

so IF EITHER, NOTIFY MEDICAL EXAMINER) 

3o 0c. ae OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 20t. {City or town) (County) {Stote) 
ao Hour a.m. While Nat While foctary, street, affice bldg., etc.) 

oe ~ 9 atwark C] ctwark LJ 

=2 m4 a) that (I) (this hospital), attended the ki eased froms J 19BZ, totale, 3, GK, that (I) (we) last 
Set saw the deceased alive o: _ and that death ofCurred ay, S3/_M, fram Guses and on the date stated above. 
25 

wir 

ae 


Tio. SIGNATURE 7b. DATE SIGNED 
7 Ey Ap ATTENDING NED. STAFE : 
ASC PHYS. oirector [) PHYS. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


oS _ 
Sa ‘Tc. PHYSICTAN'S, 22d. ADDRESS 

Se] | [itn ropa alee tll pile Kirhg 
Sz Se rs erry 

fake, CBURIAD CREMATION, bigeons or Town) (County State) 
= REM ae i - 

ae A) S en Bhi AL vests W/ Lg (Za 


BS 
= 


Lege ge RECDBY REGISTRAR 7 Bb, RECIRARS SIONAJOR 
wid AP Boradl 8 P DATE wh T 19667 2h 
* ether Melhes) AA Banedl Shoe We As6! fobs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS te be ESTON STREET, BALTIMORE, MARYLAND 21201 


ie | 10283 seem < Fain GeainicAte OF DEATH "423d 


\ 
~ 
= 


atte, A 1966 , and that deg! gises and an the date stated abave. 


22b, DATE SIGNED 
ATTENDING STAFF 


MD. a Px ptcror CO ows CO] Z-/7-66 


EP fy PO LC 


N Bo. BURIAL Sera 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
.) REMOV, ec 
~ pelubad a 7/21/66 = 


neoln Cem 
24. FUNERAL DIRECTOR ADDRESS - 
508s Gawler 's Sons, Washington, D.C. 


~ 
& EEE 
] oO e Z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
> ge o. COUNTY Z o. STATE lew Woe Va b. COUNTY 
s 27s g QWLIE MARYLAND 
S 286 b. any P RURAL (If outsid cca c LENGTH OF STAY IN Ib CITY OR TDWN (If outside corporote limits, write ene: neorest town) ” 
ow Tey write pad give nearest tow y mM 
g 35 Shoues.| New Wonk. (S25 ARK Ave 
— Sig d. NAME OF HOSPITAL R INSTITUTION {If not in hospital treet addi d. STREET ADDRESS @. 
¢ = Sy Se 4 aly in hospitol, give street oddress) TULL 7 oT 
Bec / F ES N 
c > ad 
0 See 3. NAME OF yr ‘Middle, a et ‘Month Doy Year 
= 32 D 
= RF | fiype oF print MEG 111 tt ) gk? Beart Jul vf wbG. 
= = be 2 5. SEX 6. COLDR DR RACE 7. MARRIED. (| NEVER MARRIED oO B. DATE OF BIRTH ~ a rh) teteeg VYEAR_J IF UNDER ZAHES. 
=) - ‘ inhdo jonths in. 
SS: LU wioowen [} —_—vworceo (oe 26 3G cy 
@ ge 3 100. USUAL OCCUPATION Ge kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {poaniys Sct Le ser 42. CITIZEN OF WHAT 
= <25 during gost of worki reap if retired) {NDUSTR’ a SPs COUNTRY? 7 /. 
2 832 Ouse Own Home LA Ena £2 
= ‘gam 13. FATHER'S NAME 14. MOTHER'S | MAIDEN g 
ae 3: OL 
= ass 
s = /C f7 > (OE ox 
: mE 
ae SS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT aK idress W a 7, 
os 2 s (Yes, no, ‘Aa (If yes give war or dotes of service Gi te£on Za SE 19 é Ms a 
= BEE Se SNS NIE Magy Uz bh hpsh ib BS 
@ eas 
2 .,c2 1B. CAUSE OF DEATH (Enter only one couse per line for (0) (B), ond (<}} ; . INTERVAL BETWEEN 
= #82 PART |. DEATH WAS CAUSED BY: y L tn L b-ned. ZONSET AND DESI 
presets IMMEDIATE CAUSE (0} E eecbrer 2 Ad Ze 
eee DUE 1D 
£3 ae a Conditions, if ony, which gove () 
sa 228 fise to immediote couse (0), DUE To 
faeces cine the underlying couse 
38 8£2 st. os (a) 
2eoneg — 
o s a 3 a ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee aa 
Bsfge |s ee i 
e525 & yes [-] NO] 
= ox = |. ACCIDENT WAS UNDERLYING DESCRIBE H' INJURY . (Enter noture of injury in Port | or Port Il of item 18.) 
Brcis> = | 200. ACCIDENT WAS [a] 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Port | or Port Il of item 18 
eS 8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
LP S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nee SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£50 8 Hour o.m. While mest WhlesTa foctory, street, office bldg., etc.) 
3 2 = 9 rk LI] “ot work 
Soo ot wor r . 
=e 7h al) attended the dec - fram L22 phe betes (¥_,\9_GG that (I) (we) last 
22 } 
ee 
mace 
a> 
32 
oe 
<3 
sz 
ae 
Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 
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38 
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papers. Pages 1 and 


be executed within ‘ hours after death. 
and in any event, within 72 hours after d 


Then please remove carbon 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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director, page 3 should be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16242 CERTIFICATE OF DEATH 10284 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. CQ! 


MARYLAND WAS A INSTOU Ny, Ge. 


Wy GOH E i capt 
b. CITY OR T bwin (if outside corpdrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If “sites corporate limits, write RURAL and give nearest town) 


write RURAL and give nent town) 
is} \ WONT Zz 


K_ DPR WS. us 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street “aes d. STREET ADDRESS a. is RESIDENCE 
y (TORR 
tienes Y Ose s 106 Hen & 3400 Jeni FE Sz ves L] no 
3. NAME OF 


First Middle 


p Last 4, DATE oe Day Year 
DECEASED pi OF 
(Iype or print) ie \ P SAW LPI DEATH 6 19 66_ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRT S._ AGE (in yeats [IFUNDER 1 YEAR Grvtetes 
— a?’ ah Monts) Days | Hours | Min. 
Fen. AS | wioowen fZ)__ivorcen 7} <4 iz 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND oH pct OR ‘11. BIRTHPLACE (County & State, or 1é country) | 12. trae OF WHAT 
during most of working life, even If retired) INDUSTR' 
MERARE (A : HINGTO 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Naruay KRuescu Wio wie Sreag naw 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT = £> 


(Yes, no, or unkown) | (if yes give war or dates of service) - 1100 #3 ike ht DS 
a Saar es Cace nen Cocoon WTuvee Wee res, 77D 


18. CAUSE OF DEATH [Enter only one causo per lino for (a), (b), and (0).] TRE BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 

uy "IMMEDIATE GAUSE (2) CWARY Oaelus¢on Loy wed: 
7 ‘ DUE TO 


Conditions, If any, which wp» ARTERIO scle 72 4] 77C_ H- Are i DsEALE 7S YRS 
gave rise to Immediate 

cause (a), stating the DUE S 
underlying cause last. {c). 
PARTI. OTHER Ei Ge ce eo BUTNOT RELATED See mit ice eke we: i WAS AUTOPSY 


YABETES Sells — Covebral-Yrseulan A PERFORMED? 


yes ((] No[4 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF Bp TORy Come, fare 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc. 
p.m. 19 at work at work 


21. | certify that (I) (thie-hospital) attended the deceased from. , that (I) @veb last 


_ 


saw the deceased alive on. td & 196G and that death occurred at@- , from the causes and on the date stated above. 
fa. SIGNATURE aa: é a! | 22b. Fe SIGNED 
d mo. PR NS Dieector C] avs. 7- 6-66 


220. SS a ("ove ADDRESS 19% St m4) WOASL. D.C. 


MEDICAL CERTIFICATION 


mi Only, am Kurstear nd 

Ear a hd 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

aris Ve le OHEVSr0iom CE a9, | Dasa; vero aoe 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore JUL 12 4 fohorls edge 


] 


FOR STATE 
sia DEPT. 
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Item 18. Give Pages 1, 2, and 3 


necessary, please execute the certificate, writing the ward “pending” in pencil 


Office along with form PM3_ Page 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 wit 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event wi 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ef 1 640 


16243 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
0. COUNTY . 0, STATE b. COUNTY 4] 
MARYLAND 5 2 


b. CITY OR IN (IFS limits, LENGTH OF STAY IN Ib . CITY OR (If outsidg corporote limits, write RURAL ond give neorest town) 
write an gi ) i 5 , 
a he c é j al 
IS RESIDEN' 
d, NAME OF HOSPATAL OR SDL: (If pot in hospitol, give street oddre: . T : 7 e ee bites 
yy neaske [lyk ws ONO 


- NAME OF Firs} Middle 4. DATE Month __Doy Year 
(Type or print) y] ‘ng /or) DEATH ‘7 — UES) 266 


ans © CpyOR OR RACE | 7. NEVER MARRIED 8 DATE OF BIRTH 9. AGE (in years | IFUNDER TVEAR [TF UNDER 24 HRS. 
ZY) = ® igh bition) Dtootke Boys” | Hours [an 
WIDOWED a pivorceo [} -/8 md 4 vs 


100. USUAL OCCUPATION (Give Zp 'Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 cy OF WHAT 
during most of par I rok if ev INDUSTRY land Sw 
13. FATHER’S ha 14. MOTHER'S MAIDEN N 


fa ar 


|S. WAS DECEASED EVER INU.S ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, orunknown) |(If yes give wor or dotes of service} 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. < 3 a 
+e IMMEDIATE CAUSE o)_Iorenchi Bits Preven ry at 


: DUE TO 
Conditions, it ony, which gove wo—Z ate « Caapnia/ Hen eerh 298. 


rise 10 immediote couse (0), DUE To 
stoting the underlying couse -_ a in 

pe ead elt rrerie Selerests Cerehi 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) + 


lst. o 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
PRIMARY CJ] or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. White Not While foctory, street, office bldg., etc.) 
p.m. v ot work O ot work oO 


21. [certify that | tack charge af the remains described abave, held an Autapsy [J —Inspectian PY, Inquiry PX. and in my apinian 
death resulted fram: Natural causes od, Accident (], Suicide [_], Hamicide [], Undetermined manner () 
CHIEF MEDICAL EXAMINER [[) 


sewetune +4. [3 LE wp, ASSISTANT MEDICAL EXAMINER 4 Wy 5 ” 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER VEWATA 


NAME (Type) Address (Street, city, town, or ot 


Oak é 250. REC'D BY REGISTRAR Isp REGISTRAR’S SIGNATURE 


¢ 4 De vel; Ie Wa DATE, 


Bo, Bij CREMATION, 2b. DA}F THEREO “A a We CEMETERY OR CREMATORY 23d. LOCATION (City.gs Town) County) (Stote) 
OVAL ec 
eh Sb6 yore 1 Ky Or] bey 
lee iy oe Gi (/ 
6 


MARYLAND STATE DEPARTMENT OF HEALTH 
TO3E OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 235 


jh 
ans ould 
al = 


a 
6 =5 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidance before edmission) 
2 a, COUNTY a, STATE b. COUNTY 
Montgomery MarYtAND || Maryland Mont. 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN {if outside corporate limils, write RURAL ond give nearest town] 
is = writa RURAL and give nearest ay 4g. 
£75 m 
re Buthevda 1; SOT ia. Poolesville | 
= e ‘a Yd. NAME OF HOSPITAL OR INSTITUTION (if not in ae give slreat address) d. STREET ADDRESS @. 1S RESIDENCE 
sae ON A FARM? 
rare ___ Sralecleemerbompicia] : : ves [7] NO Ga 
3 ag NAME OF First Middle tat . DATE “Month ‘Day «Year = 
£ & = pete cat ae OF 
bee {Type or Bice Charles Henry DEATH __ July 10 19 
aes 5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaars (IF UNDERT YEAR| iF UNDER 24 HRS. 
ae last birthdey) (7, ea Days | Hours Min, 
gos Male White wipoweo []___pivorcep [] 6/15/1905 61. 
ite] 2 o Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
a § ~ dona during most of working fife, evan if retirad) 
i * 
Ss Montg. Co. Gov. Virginia a — a SiMe 4 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mS 
a John Wm. Rutter Gertrude Downs 3 
7 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or, unkown) | {ffyasgivewarordatesofservice) 
Nees ‘ 
: No 218-30-4289| Mrs, Chas. Rutter Poolesville, 


Md» ~ 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ay ONSET PA DEATH 
IMMEDIATE CAUSE (a) 4 = = ee ne) =e ee = oh pn 
; DUE TO 


Conditions, if any, which fb) 
gave rise lo immadiate cause 

{a}, stating the undarlying ¢ PVETO 
causa last. (e) 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed) 19. Was. Auropsy 
_ SSSS——————=—= 

3 

55 eh yes (] NO fg 
= | 202. ACCIDENT WAS UNDERLYING [1] . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | of Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) a— 

z 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 

3 Hour @.m. While __Not While fectory, street, office bidg., atc.) | 

= 


9 at work [_] at work [_] 


, that (1) (we) last 


9. 6, and that death occurred at: rom*the causes and on the date stated above. 


22b. DATE 
ATTENDIN' MED, STAFF SIGNED 
mp. | PHYS. pirecror [_} PHYS. [_} 
22d. ADDRESS iS 


23d, LOCATION {City, town or Sa 


be filed with the State Dept. of Health prior to burial, cremation, or ret 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by thettending physi 


director, page 3 should be detached for use as the burial-transit permit. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, ‘eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL [Sp 
Burial 7/13/66 Monocacy 


20M S-63 


24 FUNERAL epee SIGNATURI ADDRESS 25a. REC'D BY ee POLIT. 25b. ms ear 
ly Cc. eZ ee! Bormeacbla, ya. DATE dient 


VR AIS a 


certificate be executed within 24 hours after 


wee 


s that the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


as l , x 
23a. ay Gar. lb, DATE THEREOF 23c. NAME CEMETERY @R~GREMAT ORY. 23d, LOCATION tae a) 
REMOVAL, (Spgc' 4 - 
uri al 7-13-66 [King David Menorial ion Falls Church, a. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTR/ "S SIGNATURE 
was [Bernard Danzansky and Sons Washington Doar JUL 15 1966  %erbes Qe 
20M 5-63 = ; {= o- 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 PAs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a WV | & CERTIFICATE OF DEATH 926 
g2 é 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eu a TY 
2 A i ice! iss ‘ATE - b, COMRTY es wi 
2Es B, CITY OR TOW (if outs ae, limits, . LENGTH OF STAY IN 1b ©. CITY OR TWN {ll outside corporate limits, write RURAL a give neares! tow, 
cn 3 write RURAL and give nearest fown) Lo a A 
335 ee CLL jlo. Pee GEA tes! ~ 
feu d. NAME OF Hi ITAL OR INSTITUTION {if not in hospital, give street ¢ddress) d. ADDRESS Ps BA Gs 
eee ONA Fi 
- oO 

Sek. eed Thee Bz, Vag,. Mom ELL GDS KL peer) 7Ee2A ee |"s—] NO) 
3s aa 3. ME nag Month Day Ya: 
oa a DECEASED 
8 ce (Type or print) IDA DEATE C Z > Ve ee 
2 BS [5 sx 6: COLOR OR RACE] 7, aRnieD [AY NEVER MARRIED [_] | ® DATE OF BIRTH 9 AGE Resear (ONDER T YEAR] IF UNDER 24 HRS. 
aie st birthday) (Months) Days | Hours | Min. 
na wipowep [} _bivorce [] AZ. i Vv ZL | 
ie 3 ef work] 108. KIND OF BUSINESS OR INDUSTRY |", BIRTHPLASS (Counly & Siete, of foreian country) | 12, CITIZEN OF WHAT COUNTRY? 
cd 5 ron if retires 
5  hatinbELIFE. LAG A, 

4 13, FATHI 14, MOTHER'S: son 


Michael Boltoksa 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyes give warordates of service) 


Muriel -- 
17, INFORMANT ~~ Address 


16. SOCIAL SECURITY NO. 


No Husband As above. : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (e).] < = =; = aa 83 AVF — 
PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH 
IMMEDIATE CAUSE (2) i= 
\ DUE TO fa 


Conditions, if any, which (b)__ 
gave rise to immediete cause 

(a), stating the underlying ( DUETO 
cause last. (o 


CVD 


06 W. seas i. CONDITIONS/GORTRIBUTING TO DEATH BUT soe ELATED JO THE TERMINAL DISEASE COWDITIOW GIVEN IN PART Ifa}) 19. WAS AUTOPSY 
“a | ves []_ No, 


yan hfs 
oe) CON UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, SALVA HOW INJURY OCCURRED, (Enter nature of injury in Fart | gf Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 19 


. | certify that (I) (seerhespitat} attended the de 
saw the deceased alive me cad ge Go 
22a. SIGNATURE 


‘20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 


201. (City or town) {County} (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ed Fromesecsernaffons Be pent nie seenputafodey 194M that (I) (weplast 
and that death occurred at. % 7M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING, . STAFF SIGNED 
mp, | PHYS. Ee tinecror OJ prys. (] T-Le = 
22d, ADDRESS 3 
aoe Pre oki pig ae 
F 


22c. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


“7 Or 

ach 16246 CERTIFICATE OF DEATH 10237 
2: 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
soi a peru a . b. as 
eS it MARYLAND La’ Mon: eomery 
= gs b. CITY OR TOWN (if outside cor porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3s 2 write RURAL and give nearest town) * 
£3 Takoma Park 30) days Silver cane a, 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES: 8. eee 
ae ? 
es8s/7/ i o ves] nol] 
see 3. NAME OF First t 4. D, Month Da} Year 
2 3 = eee irs Middle Last “ae y 
= se (Type or print) 3 Sauer DEATH 19 66 
S ae 5.5 6. COLOR OR RACE | 7, MARRIED ee 8. DATE OF BIRTH 3. AGE (hi yead TF UNDER 1 YEAR |IF UNDER 24 HRS, 
a Female last birthday) Months | Days | Hours | Min. 
z ; wipoweD [_] DIVORCED [[] 27k yrs. 
ate 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 

Se ‘ te 

os + 

os “ATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aS 

=& Fouche Minnie Workman 

ra ke 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

29 (Yes, no, or unkown) aa ale 

as ; 

5 18. CAUSE OF DEATH [Enter only one cause per line for ae (), and_(c).1 pe 

as PART |. DEATH WAS CAUSED BY: EP ee zd, ae 

BS |, IMMEDIATE CAUSE (2) Ray? 


gave rise to immediate 


cause (a), stating the DUE TO a” 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
4 ‘ 


Ae 
C DUE To " y 7 
Conditions, If any, which () Lecyehinds mstigtetec Gf Mon 
re 


19. hae AUTOPSY 
ERFORMED? 


YES ‘a No D4 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [| CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (1) (thi 


20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


ittended the deceased from. 
saw the deceased alive on 19, and that death occurred atZ@SAM, f e 


22a, SIGNATURE DA ya 
rgett 13 no MEME See BE lS aed 74 
22. PHYSICIAN'S 2a ete 7/0 YAg Stre 
| NAME (Type) Bisco ll B. Airnolf MO d| silvery Grind, Mars “as & 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢c. NAME OF CEMETERY OR CREMATORY 


wb. AUY ES, de 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


that (1) (wek last 
stated above. 


ses and eal the 


23d. LOCATION (City, town or county) (State) 


Fr Lefe) Ma 
EC’D BY REGISTRAR oe REGI RSs SIGNATUR 


we JUL 11 1966 fetcrtia Nudge. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 
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lease remove carbon papers. Pages’ 
¥ 


and in any event, within 72 hours a! 


ficate has been signed by the attending physician and completely filled in by the funeral 


f Health prior to burial, cremation, or rem, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. o' 


VR AIS (4) 


20M 


16s 


it and 
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=v 


MARYLAND STATE DEPARTMENT OF HEALTH 
1032 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 19236 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND New Jersey 


b. CiTY TOWN (if outside earporats Ilmits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 24 days River Edge & 
d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e. beau ce 


‘|The Clinical Center, Bethesda, Maryland 294 Wales Avene ves] no Bxl 


3. NAME DF First Last 4. DATE Month Dai Year 
ane ee rs Middle s y 


DF 
Gyre orjpeiny) Veronica Frances Schaefer DEATH July 14, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED be] NEVER MARRIED []| 8 DATE OF BIRTH ©. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Female White wippweo [] Divorceo[]| 12 March 1914 _ 52 _ yrs. 4 | x 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) .!NDUSTRY COUNTRY? 


Housewife Nae =< New Jersey 
3. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


; Francis Joseph Hughes Theresa McEvoy 
‘5. WAS DECEASED EVER INU.S. ARMED FORCES? The SOCIALSECURITYNO. | 17. TENET Medical Recoxa’® 


(Yes, no, o¢ unkown) | (I fyes pive war or dates of service; 
nascertainable The Clinical Center, Beth 


No +> 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
TWMEDISTE cause (a)__C@rdiac Arrest 7 wins 


fy 


DUE TD 


Conditions, if any, which Acute Renal Failure 24, Hours 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. () Abdominal Aortic Enbolisma 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Ses anTerst 


__ Probable Myocatdial infarction ves fy} No [J 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EUTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,] 20f. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that) (this hospital) attonded the deceased from_dupe 20, 19.66, to_July 1A , 19 66, that @ (we) last 


saw the deceased alive on_July 14, 19 66, and that death occurred at 7.202, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


Pisano jb, us, SO Neo CB 
220. NAME (ype) hes ADDRESS The Clinical Center, National 
| __Herber _Institutes_of Health, Bethesda ,Maryla 


MEDICAL CERTIFICATION 


a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 2 . 
urlal-transit 7-18-66 Geo,Washington Mem. Park, Paramus, New Jersey 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "19 19 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland,,,, JUL 19 1966 [Hornbeg Judge 


Items 18-21 Film 380 (ARYOUND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m3 


16248 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1239 


a? wid OF yr . USUA | IDENC ived, 11 gptitution: Residence before admission) 
i 7 


at 4 


= 
Mm 
= 
ee] 


x 


MARYLAND 
Ge Ae i itside corporate Il c. LENGTH OF STAY IN 1b 
LCACLEY. nearest town) 


funeral 


essary, 


2 / - & 


& NAN§ OF HOSPITAL OR ow sal (if not In on give street address) || d. STREET ADORESS . e. PA ein ® 
(O52 9 Mllvahina yves(] oN 


¢ 


5 NAME oe Middle Last 4 DATE Oay Year 
(Type or print) RY he / OCH UST: ER | DEATH ie a 1966 
SEX hee. in a RACE | 7, 


MARRIEO [_] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS. 


ey WIDOWED [7] net (0-28-58 | / bes * im Lana Px ee | “i 


103, Toe ppl oe Give kind of work done| 105. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during ee ot omen retired) INOUSTRY OC, "2. 4 


13. \THER’S, “e le MOTHER'S HATORRAIRNE 
5) WAS dt Lg EVER INU.S. ARMED FORCES? | 16. Lebel ge cl RITY NO. 17. aye 
(Yes, no, or unkown) lie eae a ice) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] es BETWEEN 
PART |. OEATH WAS CAUSED ONSET AND DEATH 


a IMMESIATE GAUSS (a) Acute asphyxiation due to 
q uy DUE TO 


Conditions, if any, which accidental drowning 
gave rise. to Immediate 
cause (a), stating the 


underlying cause last. 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(¢) 19, WAS AUTOPSY 


PERFORMEO? 
YES no [} 
ERNAI . (Enter nuture of Injury In Part 1 or Part |! of Item 18,, = 
PRisaRy ot CONTRIBUTING C) Deceased, 


CAUSE OF BEATH. inexperienced as swimmer, drowned 


a ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, bi 20f. (City or town) (County) (State) 


7: 30w WH 7 2k, 66), wns, ka amie) MRR see | et nison Montg. _Ma 


, Inspection $<], Inquiry $¢), and In my oplnion 


[¥, Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL 22. DATE SIGNED 
SIGNATUR Le. 4 .0, ASSISTANT-MEOICAL EXAMINER [_] 
ages 7 BA ICAL MINER ey fe ye; S966 
= — 
NAME (Type) BELOEY ij OF LI, dD. Address (street, City, OF x 
23a. BURIAL Eten | 23b. OATE THEREOF 23c, NAME OF fea ren OR GREMAPORE 23d. LOCATION (City, town or county) State) 


oo” july 26, 1946 Ft Lincoln Cemetery Colmar Manor, Md. 


24. FUNERAL OIRECTOR 4 ADDRESS 25a. ait BY Lov 66 REGISTRAR’S ros pace 
NY) F. Gasch's Sons Hyattsville, Md. hie bad 196 


State Department 
hours after death. 


8 
zs 
£ 

a 
= 
@. 
bo 

a 


at 


and in any eve 


f 


Medical Examiner's Office along with form PM3. 


cremation, or removal 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 
MEOICAL CERTIFICATION 


py 
cy 
3s 
> 
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S 
= 
= 
= 
3 
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3s 
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2 
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Ey 
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=] 
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please executemeie certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


director. Page 4 should be forwarded to the Chief 


retained for your files. 


TO FUNERAL DIRECTOR: a 
of Health or its designated agent, prior to burial, 


TO DEPUTY ME: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


TF UNDER 24 HRS. 
Min. 


6 COLOR OR RACE 


7. MARRIED [—] NEVER MARRIED [—] 9. AGE th years 


last 


irthday) 
6 


WIDOWED [Xx] pivorceD [} yes. 


Ta. USUAL OCCUPATION cs kind of work dane TOb. KIND OF BUSINESS OR I7BIRTHPLAGE (State or foreign cauniry) 
durig staf working, even relied) INDUSTRY 
ousewl Scotland 
Ta, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Robert Shankly Mary Gardner 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? [" SOCIAL SECURITY NO. | 7. INFORMANT Beeville or Apt 
de 


(Yes, no, orunknawn) |(if yes give wor or dates af service)} 4 
Robert S. Shaw - Son 9174 Teaieer Ave - 


12. CITIZEN OF WHAT 
COUNTRY? 


FOR STATE. | 10249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10240 
HEALTH Dipl. 1" PLAGE OF DEAT 7. USUAL RESIDENCE (Where deceased lived, if insiitution: Residence before odmission) 
fe. o. COUNTY 6 o. STATE b. COUNTY 
S2.\te M 6 FG eMer¢ MARYLAND ars Lad: Me mégeme cy 
= : i b. STOR OR 1a (i autside compared c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest i) 
write R an ive nearest fawn 
S255 kyle ockville (5+ f 
ne ny a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS " - Beet 
Load x = o 7 
38 22¢0|_/02 Dawson Ave. AP? 63 02 Dawson Ave AIT? | ys Co 
é 2a 3. NAME OF First Middle Last «DATE Month Day Year 
= E 
2 £ec (Type or print) jon ee DEATH Te 10 whe 
Sf gz 
os 2 
os ee 
se 8§ 
mee 


= 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢}. 
PART |. DEATH WAS CAUSED BY: Fe b he 
IMMEDIATE CAUSE (a) a t: MOE é 


DUE TO 


Conditians, if any, which gave  Ftactw re. oF AiP 


rise to immediate cause (4), 


stating the underlying cause ( OVE TO 
last. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS TORY 
% YES no 


This certificate shauld be executed within 24 hours after death Les is 


necessary, please execute the certificate, writing the ward “pending” in penc 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


Fall at: Home. agus ng Frachore - of JH ‘Hip. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. — (City or town) (County) (State) 


While oO Not While factary, street, office bldg., etc.) Ke chpille. Menge rnd Mel 


p.m. ot wark at wark XI 
2! certify that | took charge of the remains described above, held an aati A. Inspectian A. Inquiry R. and in my apinion * 
death resulted fram: Natura! causes [_], Accident i. Suicide ([], Homicide [7], Undetermined manner (1) 
CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [_] 


conn GC. Bali 9936 Old Georgte fay Rent EXAMINER DR) V/A G- 


ress (Street, tify, town, or caunty) 


200. EXTERNAL CAUSE WAS 

PRIMARY Dor CONTRIBUTING CI] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
lour a.m. 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURE 22. DATE SIGNED 
EXAMINER'S 
NAME (Type) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 


Health or its designated agent, priar ta burial, crematian, ar remaval, 


TO DEPUTY 2. EXAMINER: 


230, BURIAL, CREMATION, 23b. DATE THEREOF Bc NAME ERY OR CREMATORY 23d, LOCATION (City or rfown) (County) (State) 
CHUOHN Beth 2/1 5/66 Cedar Hill Cemetery vince George, Monte. 
Yt (fi. v € 
a FUNERAL DIRECTOR ‘ADDRESS 


taagn Wheeler Funers] Home 1331 Roclville 
Y aoleyt 


VR AISME (5) 
6M 1/66 


238, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
i JUL 13 1966 foLonbay ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10259 CERTIFICATE OF DEATH 10242 
1, PLACE OF DEAT! 2. USUAL RESID y) Yd deceosed lived, if institution: Residence befare admissi 


0. COUNTY’ o. STATE b-cOUNIY a es 
MARYLAND je. ge. r 


b. CITY OR TOWN, limit 20 OF STAY IN Ib cy sid os gutside a limits, writa RURAL ne give nearest Sar 
write RURALAgdgive ) 


CY) 
CNAME OF HOSPITAL BR INSTITUTION (IF not in Aas pital, ave xX Oe ih i ev, the a4 r DENCE 
Ses LD SLI QUI. <= He wii 


3. NAME OF ie Middle Pe wie) 4. DATE Month 


es Vand 2 
fter depth. 


the funeral 


bag 


n any event, within 72 haurs a 


DECEASED 
{Type or print} SSI TERS DEATH 


tabs ea AA 4 
6 sy ORS 7 pane PX NEVER MARRIED [J] 8. DATE OF BIRTH 1 To eos eee Te 
OQ las; pty Months | Doys | Hours ] Min. 

Casts O oworcen | G- /G - 90 


100. LLC ae Z yy work done 10b. KIND OF BUSINESS OR L. BIRTHPLACE LE 7C orforeign i 12. CITIZEN OF WHAT 


dypitty most-of working life euen if retired) 7é, INDUSTRY Tt : ae 
Me Leek CUE /ER es] Uregr'n. NC Wee 
13. FATHER’S NAME 7 14. MB} ERS MAIDEN N. 


KIeoe AE _<9 JES PFIACA Canes 


tt SL ve NUS. ARMED bates? ie 16, SOCIAL SECURITY NO. Usdin lt Address 
‘es, Nd aranknawn) #6 give war or dotes of service} 
1a RB -/Br LAG, 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: U 4 ONSET AND DEATH 
IMMEDIATE CAUSE (o) UBE Id a 


X DUE TO 


Canditians, if any, which gave chronic pyelonephritis 
tise to immediate cause (a), bu a 
stoting the underlying cause - 
last. (renal lithiasis 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDESY 
Diabetes, Clinical YES xo 1] 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote} 
Hour a.m. While Not While factory, street, office bldg., etc.) 
m. 9 atwork C1 atwark CJ " 
1 7 j i Yrere  ¥ 2B, 


ATTENDING MED. STAFF meet se 

~ AA PEA D. PHYS. oirector CI pxys. C1 7~ 1s 
Tc. PHYSICIAN'S j ; Tid._ ADDRESS 
tinction DeMit E& Dekh x SORS AREA DEEN Kd, 

230. BURIAL CRENATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Ty 77 (County (State) 
Removet™” ue mn as em Virginia 
24. 5 . oe Hey g ADDRESS 2Sa. REC'D BY ice 2Sb. REGISTRAR'S SIG! TURE) 7 
Fairfax, Va. | par JL 1 : % ited 


Fi and campletely filled in b' 
remave carban papers. 


-transit permit. Th 
, crematian, ar remav 


ined by the attending 


je 3 should be detached far use as the burial 


9) 


After this certificate has been si 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


directar, pag 


Be 


2s 
=> 
a 


ificate be executed within 24 hours after death. 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¢ 2 
: nding “physici 
nee ; 
, cremotion, or removal, ond in any event, 


The law requires thot the d 


Poge 4 may be retoined by the hospital or ottending physician 


Pages 1 ong 2 
within 72 hours ofter death. =} 


icion and completely filled in by the funeral 


leose remove corbon popers. 


4 
ys: 


|-tronsit permit. 


After this certificate has been signed by the atten 


director, poge 3 should be detached for use as the bu 


should be filed with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


162514 CERTIFICATE OF DEATH yno4d 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residegte befare wey 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland i Pavan 


«CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


Laurel 


@ STREET ADDRESS oR rg ETDENCE 
1510 Scaggsville Road | YES a no Bd 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib 
write RURAL and give i! town) 
Bethesda, (Rural) 27 days 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
U. S. Naval Hospital 


af NAME OF First Middle Last 4. DATE Month Doy Year 
0! 
(Type of print) Steven Ross SHERMAN DEATH Ju 26 1966 
3, SEX © COLOR OR RACE | 7. MARRIED RRIED [X)] B DATE OF BIRTH 9. AGE [in years LIFUNDERT YEAR | IF UNDER 24 HRS 
Oo SEER Brn Manths | Doys Min. 
Male Cauc wioowed [[] ovorceo []| June 14, 19h7 ile} 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, ar fareign countr : 
ee = i COUNTRY ? 


Laurel, Maryland 
14. MOTHER'S MAIDEN NAME 


Anna Marie DORSEY 


dupa mast of weppeina ie even retired) INDUSTRY 
13. FATHER'S NAME 
Ross Henry SHERMAN 


10a. USUAL Pena Tse kind of work done | 10b. KIND OF BUSINESS OR 
R 


15. WAS DECEASED EVE! heey ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT aur Add Ma 
(Yes, no, ar unknawn) ive se dates eis, el ee ryland 
yes m8 219 48 8022 | Mr. Ross Henry Sherman 1510 Scaggsville Rd 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter 2 ane cause 
ONSET AND DEATH 


line pie G 
PART | DEATH WAS CAUSED BY; RES itdUdty” failure due to severe acute left 
y, by IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if any, which gave (b) 
tise ta immediote cause (a), 
stoting the underlying couse 


Quadriplegia 
bueto spinal cord. 


n shot wound 


pe ©) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
= ves] No &) 
= So a SnD: TT Se 2b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of iter 18.) 
S| OR CONTRIBUTING LI CAUSE OF DEATH ; 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) result of enemy action 
Smo. TIME OF WIURY Month, Day, Year 20d. INJURY OCCURRED 2he. PIACE OF INTURY Tere: farm, | 208 (City or fawn) (County) (State) 
s our a.m. While Not While sary, sjreet, affice bldg., etc.) 
= p.m. May 3 1966 at wark at wark [ vac Nom Viet Nam 


21. | certify thot (t) (this hospitol) attended the deceosed from_ May 3] _, 19. 66, to_July 26, 1966, that ) (we) lost 
sow the deceosed alive on_Judar 26 —__19_66., and thot deoth occurred ot ‘om couses ond on the date stoted obove. 


Ba, SIGNATU cau ue =e 7b, DATE SIGNED 
gee USA PHYS. Cl decor Ol pas /27 July 1966 
avetz, M. D. 


224. ADDRESS 
U. S. Naval Hospital, Bethesda, Md. 
a. BURIAL CREMATION, | Z3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 
Bie 2 30 4 
é Meadowridge Cemete Dorse 
ee DIRECTOR ADDRESS Wo. RECD BY REGISTRAR b_RECISTRAR' SIGNATURE 
maldson Funeral Home, 313 Talbot Ave. ae AUG Vi — 


MOD. 


PHYSICIAN'S 
NAME(Type) IN. Dy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages } ai 
\within 72 haurs after deat; 


ban 
event 


— 


attending physician and campletely filled in by the funeral 
y 


permit. Then please re 


, crematian, ar remaval, and in 


3 shauld be detached far use as the burial-transit 


oa 


10252 CERTIFICATE OF DEATH 10243 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY, 0. STATE b. COUNTY 


mtéoame y MARYLAND 
b. CITY OR TOWN (if autside corparate limits, c. LENGTH OF STAY IN Ib 
write RYRAL ond give neorest town) abe 
cs A qo ip AN» 4 Suv 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Subus ban _Hoapite | 


LUARYLBND DIONE anKAY 


© CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


LTHERS BURE as 


7 SIRT ADDRESS o RRETDENE 
LOT DEER _ POLK _PR.|\ SOY 


3. eee First Middle lost 4. pare Month Doy Year 
< + Cc , Ol k 
(Type or print} Marci Cs mit h DEATH a ul 
S. SEX 6. COLOR OR RACE 7, MARRIED ( NEVER MARRIED te] 8. DATE OF BIRTH 9. AGE {in yeors 
last birthdoy} 
Female | wd wiooweo ovorn | Y- 3-7 5. 


100. USUAL OCCUPATION (Cie kind of work done 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (County & oe or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) DUSTRY yf TRY? 
CoA pet tl tat he pened 2 
13. Wy, R'S NAME [" MOTHER! IDEN NAME 
LES ST? 
tte Uae vee .S. ARMED —— A 16. SOCIAL SECURITY NO. 7. bo Address 
‘es, no, ounknown!| ; yes give wor or dotes of service! aA G oe P Z ‘ Z 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b) a oi; oe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) « Reto sis, awdtf cAcdse rays aa 
; DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE Ti 
stoting the underlying couse 9 
tN aed O 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ; . w she PERFORMED? 
5 Crean gr SYUa Ere tme DBE Bhefes Nthh, ues | wen O 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW ANJURY OCCURRED. (Enter ndture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S Y (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work. ot work 


mM. A ra 
21. | certify thot (I) (this ie 2 Yofended the deceased fram__ APR? AZ, 19_6 8 to [IVY GL. _, 19__, thot (I} (we) last 


saw the deceased alive an. WAL, and that death accurred at_ag M, from couses ond on the dote stated above. 


“blip a 


Tc. PHYSICIAN'S 


STAFF 


MED. 
orector CI pays 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, 


2 


= 


35 
=> 


NAME (Type) Deb tr 
To. BRIA, EWAN ON, | 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LQCATION (Gi) or Town) at! Grote) 
RENO Dn spec — nN 0, LET Vs, SHA Ay 


14, PANERAL DIRECTOR ; ADDRESS Bo. ai [ore 2b. REGISTRARS SIGNATURE 
ene ig - We wv DC | ont 25 1966 Pelee 


7 


MARYLA 


OF HEALTH—~BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH dl 244 
Reg. Dist? No.~ + 


}, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before odmission) 


©. STATE 
Montgomery MARYLAND Maryland bP COUNTY Montgomery 
b. ied OR bing 1 ovhiide corporate hovits, write RURAL ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
Sod ghs ssarenae} 3 : 
Silver Spring 8 year Silver Spring Fe) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) d. STREET ADDRESS ie Ppemiot i 
; ; 2) N 
ast West Mighway _ =% 1901 fast Weat Highway _|*5 0) Nok 
. First Middle Lost 4. DATE Month Doy Yeor 
7 DECEASED ~ % . a OF 
Boke {Type or print) Willian Drederick Smith DEATH 22 «19 66 
ie 5. SEX 6. COLOR OR RACE |7- MARRIED FJ] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (te yan IF UNDER 1YEAR] IF UNDER 24 HRS. 
= 23 ; ties 
- =| Male White |wrowe pivorceo [J | Jan. Zev) 892 iiiatk Doys | Hours 


‘even if retired) 


luring most, of working li 


13. FATHER'S NAME 


Charles David Smith 


10a, USUAL OCCUPATION ere kind of work done Hs 


N12, CITIZEN OF WHAT COUNTRY? 


U.S. A. 


. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


anada 
14, MOTHER'S MAIDEN NAME 


Mary 9. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


es Ww 


16, SOCIAL SECURITY NO. | 17. INFORMANT 


(Yen, ng, or unknown) | (UP yes, give war oF dota of service) 


578~-38-3700 |Dainy 6. aasth ee Lea A 


18. CAUSE OF DEATH [Enter only one ca: 


PART |. DEATH WAS CAUSED BY: 


is DUE TO. 


(b 
DUE TO 


. if ony, which 
¢ 10 immediot 
toting the underlying 


pencil in tem. 18. Give Pages 1, 2, and 3 to the fy 


use per [ine for (a), (b). ond (c). 
IMMEDIATE CAUSE (0) “Leute 


INTERVAL 
GNSET AND DEATH 


ee 
Ki 


{c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 


19. WAS AUTOPSY 
PER 


FORMED; 
NO 


yes(] 


20a. EXTERNAL CAUSE WAS 
PRIMARY D) or CONTRIBUTING C] 
CAUSE OF DEATH. 


ied DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 


fief Medical Examiner's Office clong with farm PM3. Page 5 may be re; 


CTOR: Page 3 shautd be used as a burial-transi! permit. File pages 1 and 


20c. TIME OF INJURY 
Hour 


Month, Doy, Yeor 


©. m. 
p.m. 


21. I certify that 1 faak charge of 
apinian death res, 


g the ward “pending” 
MEDICAL CERTIFICATION 


Ww 


\L EXAMINER: This certificate shavid be executed within 24 haurs after death. 


‘orded ta the Ch 


ACTUAL 
SIGNATURE. 


fed fram: Natural ¢ 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home ~ (Stote) 


While Not whil factory, street, office bidg., etc.) 
at work [_] of work [J 
he remains described abave, held an Autopsy OQ. 


ccident Eh 


(County) 


20F. (City or town) 


tnspectian and in my 
Suicide [], Homicide [[], Ufdetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] pr ac 


ASSISTANT MEDICAL EXAMINER (_] 


M.D, 


Y23/1Fbb 


ar its designated agent, priar ta burial, cremation, ar removal, ond in any event withi 


VS. AISME 
5M 2/57 


23. F mR hon ‘$ SIGNATUI 


a 
= ; 
< A EXAMINER'S 

ELSE Name (ys Selden RK, Reap Wheaten, Md. DEPUTY MEDICAL EXAMINER ET 
a3cz 720. BURIAL CREMATION, [22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY Td. =e (City, town, or courty) (Stote) 
ase MONAL (Specify) 

BS Vat. 25, 1966 Parklawn Cemete Rockvitle, Md. 
29 


2. REGISTRARS SIGNATURE 


Samlanes.,Snec. 


ADDRESS 240. REC'D ty REGISTRAR 
<7, 5H 3H Georgia Ave ‘si JUL 26 


1966 fers ge 


af 


FOR STATE 
HEALTH DEPT 
22 5 
Oe ee 
ino] . = 
Eg: 
oo) ee 
SE og 
oo. 42 
Se. fics 

& 
ge = 
os =. 
ss 5 
~~ NN 
se \5 


TO DEPUTY A. EXAMINER: This certificate should be executed within 24 hours after deoth. ®... is 


1 


~) 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10245 


PFA Bi MARYLAND 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where degbosed lived, if institution: Residence before admission) 
o. STATE PF. 4 b. ai 772 “A D 


parate limits, c. LENGTH OF STAY IN 1b 


0. COUNTY 
LI OW 
c. CITY OR Ti {If outsidg corporate limits, write RURAL ond give neorest town) 
DA ot We. /£ / 


d. NAME OF HOSPI 


AL sa caus ol (ILfot in on give street oddress) 


write RU 
es [] No 


BCIY OR TOWN outs 
d 

REET ADDRES 2. 1S RESIDENCE 

) 99’. i iti, ON A FARM? 


3. NAME OF ini Middle Lost 4. DATE 2-9 Year 
DECEASED ie 
(ype or print) (LT / FZ. ML DEATH 9 
S. SEX 6. COLOR yy os 7. MARRIED NEVER MARRIED aT 8 ae, OF BIRTH 9. AGE aie 2 ae TFUNDER 24 HRS. 
2 siden Months | Doys | Hours ] Min. 
77 wipowed [J DIVORCED al ASE. fe Xt 7 Ys. 
To. a ke OCCUPATION | ve eee iz Le TOb. KIND OF BUSINESS OR 11. BIRTHPLACE Mee br van i 12, amen of WHAT 
during most of working ih fe, even if retired) INDUSTRY ? 
22 GS ote ed Ae ae SPACE of 
1S. FATHER'S AME 14. Le Mal =< 
Y 
DIY Z ZZZ2L | SOLOFF 
i eno ARMED ma 16. SOCIAL Oc, NO. le hae Address 
‘es, no, or unknown, aA or dotes of servxe 
2 sy Rone Soromow—- Sane As #2 
CAUSE OF DEATH (Enier LLL. one couse per 2h. for (0), {b), ond {¢),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
MATL DEATH WAT AMEDIATE aus (o) Myocardial Infarction | Posterior I V Septun 
ddO1 DUE TO 
Contains ont Gauth gee ) Coronary occlusion 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
lost. 9 i 
c~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0) 19. Was AUTOPSY 
5 Yes no (J 
<= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port |i of item 1B.) 
& ] PRIMARY C1] or CONTRIBUTING CI] 
S| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While oO Not while foctory, street, office bldg., etc.) 


p.m. 19 ot work at work = 
21. I certify thot Ltook chorge of the remoins described a held on Autopsy Aj, Inspection 7}, Inquiry am ‘ond in my opinion 
er 


deoth resulted Notysol couses PX] Acgidfnt 7], Suicide el, Homicide Oo, Undetermined monn: 
CHIEF MEDICAL EXAMINER [_] 


Health or its designoted ogent, prior to burial, cremation, or removol, and in any event within 72 hours after ae 


the funerol director. Page 4 should be forworded to the Chief Medicol Examingfig 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. File poges 


necessory, please execute the certificote, writing the word “pending” in pencil j 


VR AISME (5) 
6M 1/66 


LON ar "EC Mp, ASSISTANT MEDICAL EXAMINER [7] Ba egal BD 
cope ho Hp), RMELEX, 2/16/19 
NAME tins JOEL QENV KR hp {) Addre’ x county) 
Zao, BURIAL CREMATION] Z3b. DATE THEREOF 73. NAME OF CEM@ERY OR CREMATORY Bd. dn (Gity oF Town) (County) (tote) 
REMOVAL (Specit 
ARE | N-20~CC|Aeimero Ce LING TON 


24. FUNERAL DIRECTOR 


0s. GAWLER'S Sows he Bong We 
= + 


S120 


Bo. slit he ba eee NATURE 
DATE ob f d d 


FOR STAT 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10255 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE. OF DEATH 


‘; 
d. STREET pODRESSS 


> 
2 
> 
3 

= 
iS 
S 
o 
73 
= 
a] 
= 
= 
3 
= 
= 
a 
S 
= 
= 
73 
be 
=f 
3 
x 
o 
o 
) 
= 
=) 
3 
x 
be 
g 
S 
2 
= 
a 
w 
= 
= 
<= 
Fad 
a 
= 
} 
= 
> 
= 
> 
a 
wi 
a 
So 
= 


myh the State Department of 


in Item 18. Give Pages 1, 2, and 3 to 


-transit permit. File pages land 


in 72 haurs after death. 


‘Hin OLEY™ M Pianee a, Sheps Lee JuLy 


S, ALOR OR RACE [ 7. MARRIED NEVER MARRIED [—] j ae OF :. AGE (In ye 
9a7| BH. 
UC wipowed ([] DIVORCED oll 


10 SUAL OCCUPATION (Gye kind af wark dane 10b. ee op BUSINESS tl 5 TAS = om or ec country) 12. CITIZEN OF WHAT 
dyJ f work: inginia COUNTRY? 
xR ; a 


13. FATHER'S NAME OTHER'S ail NAME 


Oscar L eas 
1S. WAS tb. Spe US. ARMED FORCES? 16. Yee 7. INFORMANT Gre gnort PoqaRs 


‘Yes, np,orunknawn) |(If e war ar dates of service 
Yea Me ri Louise cane Hyattsville, Md 
18. CAUSE OF DEATH (Enter only ane couse we (a), (6), on INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LE, ie a, ONSET AND DEATH 
, IMMEDIATE CAUSE (a} 
7 DUE TO 
Conditions, if any, which gave (b} ( Corabra lies enw. 


tise ta immediate cause (a}, 


stating the underlying cause DUE Te 
host. ) rhage 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. HY 


yes [_] NO 


CAUSE OF DEATH 


directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


please execute the certificate, writing the ward “pending” in pen 


Health or its designated agent, priar ta burial, crematicn, ar removal, and in ony e' 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


200. EXIERPAL CAUSE WAS B HJUR BRED. 2 f | op Port Il of og 
PRA CONTRELING Oo L 
aoe fe Cote Or7p 


MEDICAL CERTIFICATION 


20. TIM a Manth, Day, Year 
‘a! 
« - [~ 7964 


Suicide El Homicide (1, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
up, ASSISTANT MEDICAL examiner [J sta gh 


Z\ 
Fe piord RE. Fab UV, wa ares cavnty) Z, ve by A 


%o. BURIAL, CREMATION, be DATE THEREOF Tc Ze OF CEMETERY fk CREMATORY _ (County) (Stote) 


BEML pect ZL 10/6 worth ees Cem. 


FUNERAL Bh eae , ADDRESS SOSH a. RECD BY REGISTRAR oe hae 'S SIGNATURE 
Warner , Ine nen Spring, q oe JUL 11 1gs6_f" 


delay is 


Item 18. Give Poges 1, 2, ond 3 to 
ner's Office olang with form PM3. Poge 


oges land 2 with the Stote Depart ment of 


and in any event within 72 hours ofter deoth. 


) 
Pp 


necessary, pleose execute the certificate, writing the word ‘“‘pendin 


the funerol director. Poge 4 should be forworded to the Chief Medic 
Heolth or its designated agent, prior to burial, cremotion, or removol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit perm 


ae 
3 
o 
3 
= 
3 
5 
o 
a 
= 
a 
= 
eo 
= 
So) 
2 
5 
3 
x 
3 
@ 
2 
2 
> 
o 
& 
= 
2 
s 
2 
e 
e 
m7] 
= 
= 
4 
cad 
rf) 
= 
} 
= 
> 
[mag 
> 
a 
rey 
a 
° 
‘om! 


VR AISME (5}* 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 102 247 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oan) 
o, STATE b. COUNTY 


MARYLAND “ (as 


c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Riv Zee Be 


& 
OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRES: e a Apa 


Stes E2 5 a A 


3. NAME OF Lost 
WEL 


DECEASED OF 
(Type or print) Pe ah c 

ep TF UNDER 74 HRS, 
QO lost birthdoy) i 


5 SEK © COLOR OR RACE 
oworen | “Phere, KFO¥ Gs ys. 


aa WIDOWED 
10b. KIND OF BUSINESS OR PLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY 2 


100. USUAL OCCUPATION ove kind of work done 
INDUSTRY Y aes 
ogee S972 ) IR. 
x, Sot ee 


during mé%t of working lite_gyen if retired) 
14. MOTHER'S MAIDEN it 
TINTERVAT SETWEEN ee 


ae ele oe 
1S. WAS DECEASED EVER IN U.S. ARMED FORBES? 16. SOCIAL SECURITY NO. 
ONSET AND DEATH 


es 17. INFORMANT 


VELLA, WEE 


(Yes, no, or unknown) |(If yes give war or dotes of wel 


1B. CAUSE OF DEATH (Enier only one couse per ligartyr (0), (b), ondfc)) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 
if ' 


4 do | DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
fost. en i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) 
Hour o.m. While NolWie foctory, street, office bldg., etc.) 
p.m. 19 ot work LJ} ot work 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO M 


(County) (Store) 


200. EXTERNAL CAUSE WAS 
PRIMARY (or CONTRIBUTING 


MEDICAL CERTIFICATION 


21. | certify that | taak charge af the remains described os held an Autapsy [_], — Inspectian Inquiry PX and in my apinian 
Suicide [1], Homicide [], Undetermined mannei 
IEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE AA, ASSISTANT yaeDicat Examiner [] 

; ny fie R 
EXAMINER'S oY Ai 
NAME (Type) Adadrt rel, Cty, county) *: 


= 


22. DATE SIGNED 


S176 
¢ a lures. jienortal Pork [indove “Plry¥ena 


RPT Funeral Home, 6S¥8fla.Ave y WW 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
= 4 eerla. . : 
Jashington, d.c.lomJUL 19 19 


This certificate shauld be executed within 24 haurs after death. If * delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil 


TO DEPUTY A EXAMINER: 


Item 18. Give Pages 1, 2, ond 3 to 


1 


FOR STATE 


bbc 


Office along with farm PM3. Page 


, and in any event within 72 haurs after nS 


transit permit. File ns) ind 2 with the State Departmentia 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exami: 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health ar its designated agent, prior to burial, crematian, or remaval 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£0257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘10248 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. coUNTY Montgomery ARCH 0 TAIE ary land b. COUNTY outgonerxy 
b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) Sam . ina 
Silver Spring Qe bre wheaton ary 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e by 
Holy Cross llospival 3901 Elby Street ves LJ] No (4 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
. 4 . : ; OF mye . 2 
{lypecor paint) Dorothy Jean Spratt DEATH duly 10 1 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [A NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE {c yeors {IFUNDER | YEAR_] IF UNDER 24 HRS. 
4 ie we, pp Igst_birthdoy) Months | Doys [ Hours | Min. 
Female White wipowed [] pivorceD [J] 5/1/25 Lys. 
ioe, USUAL OCUPATION (Gine Kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) V2 CIZEN OF WHAT 
luring most of working life, even if retire INDUSTR’ i = NTRY ? 
“Housewl1e ) Thealka, Kentucky Oak 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harrison DeLong Pearl Caldiron 
1. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. lz IWFORMANT 1iUISDEeWriG, ‘Address 


(ey nor unknown) [resave wor ordotes of serie 97 78 1901 | Roland Spratt 3Y01 H by St. Wheaton, Ka. 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) 3 / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ a 
Z IMMEDIATE CAUSE (0} _Pelme ria rg mbelus 
bos & DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse QUESTO: 
bt = a Oo 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. We ant 
= no [] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 18.) 
fe | PRIMARY CJ or CONTRIBUTING CI 
te CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Qe, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sote) 
£ Hour o.m. White Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C) ‘otwork_ CO) 


21. | certify thot | took charge of the remoins described obove, held an Autopsy 4, Inspection [A, inquiry [%, and in my opinion 
deoth resulted from: —Notural causes Ke Accident [[], Suicide (J, Homicide (J, Undetermined monner (_] 


ACTUAL CHIEF MEDICAL EXAMINER [_] 
SIGNATURE A. 3-L6 Mp, ASSISTANT MEDICAL EXAMINER [_] : ; ae DATE SIGNED 
EXAMINER'S 7936 Vid George teunmeniten exahiner Gl 7/1 66 


NAME (Type) ohn G. Ball, M.D.Bethesda, Mary] Ads (Stet, city, town, or county) 


Zo. BURIAL CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cy of Town) 7 (County) (Sot) 
REMOVAL Speci) Arlington National Arlington Virginia 


uM. FUNERAL DIRECTOR ADDRESS 280. | “T3 ‘3 REGISTRAR'S SIGNATURE 
Tyson Wheeler 1331 Rockville Pike 0 


DATE fi 


si 


wires that the death certificote be executed within 24 hours ofter death. 


q 


The law re 
Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R CERTIFICATE OF DEATH 1249 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
o. STATE C b. COUNTY v4 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neotest town) 


WASHINGTON 4) 3 


G 
1. PLACE OF DEATH 


el Geer y 


MARYLAND. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest tawn) 


He fom) On G teat 3 nes 


UZ 


‘ages | be 
r death} 
pe i 


the funera 


in 72 hours ofte| 


a — 
= ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street/address) d. STREET ADDRESS & One Rene 
3 wwersiTy Norsine- Home \lAST Wiston sit AVE New| SONA 


J NAME OF First Middle _ lost iE DATE Month Day Year 


tear GCOKRGE  Wrshideton STALK & | Siam vi 23 966 


3 SEX 6 @UOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] &. DATE OF BIRTH 9, AGE {In years | IFONDER I VEAR 
? ~. of | es yrdon | Honts 
MALE AUS. WIDOWED vvoreo | F- ssv- 7 By 


11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 


gC ina 2 


14. MOTHER'S MAIDEN NAME 


Sophie eTTNER 
Address . ~ 
ay LWEEKLLY SHE AS 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


RT I. if . ie SET AND. 
PART | DEATH WAS AADIATE cause (a) (__ A ETS Kd. (OS Cet hie, Mle idow ye MD 


iX DUE TO ; ‘ 
Conditions, if ony, which gove wt : AWE AOL SE oD Ae ate LE CLGBISTS BHvAS 2 


10a. USUAL OCCUPATION Ge kind af wark dane VOb. KIND OF BUSINESS OR 
during mast af warking life, even if retired) INDUSTRY 
MALATCNCLE-MBWN Dt leTNRWELT. 


13. FATHER'S NAME 
22 
HENR y STAR K 
FORCES? 16. SOCIAL SECURITY NO. 


15. WAS DECEASED nt IN U.S. ARMI 


(Yes, “ve” if yes give war ar = ais 


17. INFORMANT 


WU) 


pt. of Heolth prior to bu 


LEE ae. WT rt 


tise ta immediate cause (0), 
stoting the underlying couse wie 
ers gs ae, @ 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
v) wo PERFORMED? 
yes] NO Ke4 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bl ic.) 


ot war LI) at work 
S, Laz 2, \ae thot (I) (we) last 
LT Sra pf couses ond on the do}é stoted above. 
= 5 
Bone Oo Ol "ZS'3¢ b 
as ; 


e 3 should be detoched for use os the bi 


guts 


should be fied with the State De 


Be 


pa 


230. BURIAL, CRE! 
MOYAL/S) 


gph | Teel \SLGSLLLT Lith 


Ws p95. RECD BY REGISTRAR 
VR ANS (4) 
20 M 1/66 


CUMEERS CONC, Geeey legen WL 2619 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed, within 24 hours after death. 


papers. Poges | ond 2 
, within 72 hours after death’ 


ompletely filled in by the funerol 
bon 


émove tar 


, cremation, or removal, ond if oayevertt, 


fronsit permit. Then please 


e 3 should be detoched for use os the buriol- 


should be fied with the Stote Dept. of Heolth prior to buriol, 


Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and 


director, po 


85 
=> 
=a 
ENS 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10259 CERTIFICATE OF DEATH [0250 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
a. COUNTY a. STATE b. COUNTY 


N\ONTG-OMERY MARYLAND DO, Sess 
b. CITY OR TOWN (If autside carparate limits, c: LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 
Roc kvillé WASHINGTON 
d, NAME OF HOSPITAL OR INSTITUTION rep} addr STREET ADDR TS RESIDENCE 
OR INSTITUT! Po REE eB s ea at addtssy), tLe DRESS 8. GNA FARM 
‘| Porompc ta pLc4 NURSE Wo Me, 3580 TILDEN ST, NW, | sO wo 
3. NAME OF a First UNt er Middle Sverrg 4 DATE Noh Doy ‘Year, 
aie oS) A i—= Cn IURY 23 
5. SEX ©. COLOR QR RACE | 7 MARRIED NEVER MARRIED Lo] & OATE oF BieTH 7. EM i yeas TFUNDER TERR TIE UNDER ZS 
last_pirthday intl S Min. 
e ma) wiDoweD 4 pworcto []] oe i ul / 1833 a mete, es | Tere ee 
TB, USUAL AECUPATION {Give Kind of work dane TOb, KIND OF BUSINESS OR 71. BIRTHPLACE (County & State, ar foreign i 12 UTM OF WRT 
luring m warkil 7 ry ? 
Paci HOME “Tee ritery 4 Apizonk hee: 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAM ra 
3 
reorge |<} Mout ee ary [din ma 
TS, WAS DECEASED EVER INUJS. ARMED FORCES? @f- | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address A berdeva, 
(Yes, nq, ar unknawn) fi give war ar dates af sefvice)) iS ¥. | 42 
a Ye »5O & 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY: - 
ee IMMEDIATE CAUSE (o) RTE hry sce /eoT1€ KEART DserAr Ee 


F DUE TO 


Conditions, if ony, which gave ) AS Bec) Creaképn &€ DP 


tise ta immediate cause (a), 


stating the underlying cause pa Ti A ere fromm. 
al ag A) () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


c Chk Ke VAS 


20b. DESCRIBE HOW INJURY OCCURRED. Sane nate oor injury in Part | ar Part It af item 18.) 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. bus OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While ers While 
ot work C] at work Oo 


2.1 uit that (I) (this hospital) attended the deceased from 


cy thot (I) (we) last 

sow the deceosgdalive on 1966 _, ond that deoth oa at £Sa__M, front couses and on the dote stoted obove. 
Bio, SIGNATURE 27 
Z 


2b. DATE SIGNED 
> J ATTENDING NED. STAFF 
Neola __ mo. pHs. OS” _pirector LC) pus. ols ee. | 


‘20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


‘2f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


7c. PHYSICIANS Tid ADDRESS 2 
NAN YE) Orc trae p th A Opn GNMECTICNT pre KEM iH GA 
a. BURIAL, ce 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
ARLINGTON NA EM AR IGTON A 
24. FUNERAL DIRECTOR ADDRESS 10. REC'D BY REGISTRAR | 4 eo REGISTRARS SGMATUREL <cee 
1g SUL 20 198 jg ¢ 
JOS. GAWLER'S SONS, WASHINGTON, D.C. | oars 


HEALTH D 


o 
= 
wn 
> 
mo 


This certificate shauld be e: 


TO DEPUTY i. EXAMINER 


within 24 haurs after death. e@ delay is 


pencil in Item 18. Give Pages 1, 2, and 3 ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aminer's Office alang with form PM3. Page 


necessary, please execute the certificcte, writing the word ‘‘pel 
-transit permit. File pages 1and2 with the State Department af 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


< 
s 
> 
=o 
RR 
s 


d 10269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i] 0251 
H 
SAT. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
0. COUNTY 0. STATE b. CQYNTY 
Montgomery MARYLAND iy and Nonteoiaae 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CCH OF TOW (I ouside corporate Tims, write RURAL ond give neres town) 
write RURAL ond giye neorest town} Silver Spring } 
sc a nar a 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS © RSENE 
: Gi 
£ Holy Cross Hospital 12618 Epping Ra. ves EJ not) 
NAME OF First Middle Lost ‘4. DATE Manth Doy Year 
DECEASED OF : 
(Type or print) Albert 3 DEATH J 
5, SEX 6. COLOR OR RACE 7. MARRIED [2] NEVER MARRIED ial 8. DATE OF BIRTH 9. AGE (In yeors 
4 2-1-1892 hirthday) 
Whi WIDOWED pivorceo [7] 5s 
ig USUAL OCCUPATION (Give kind of wark done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign cauniry) 12. GIIZEN OF WHAT 
during most working li, even if retired) INDUSTRY Transit Manchester, Tenn. COUNTRY? Sq 
13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Bartlett Stroud Fannie Powers 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 76. SOCIAL SECURITY NO 17. INFORMANT Address SLL. Ope, ide 
(Ysyn0or unknown) ys give worar tes of service ae42 Ths Fs 
a 12618 Epping Rd. 


Su 


INTERVAL BETWEEN 
__ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line {prfa), (b}, z Eel 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f / DUE TO UY 
Conditions, if any, which gave 
tise to immediote cause (0), DUE a <4 
stoting the underlying couse 


last. G) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


19. WAS AUTOPSY 
PERFORMED? 


ik 19 
2). | certify that | taak charge af the remains described 

ACTUAL 

SIGNATURE 


deoth resulted fr Natural causes JX, 
EXAMINER'S 


NAME (He) LO EL DEN 

aie STEMSTIGNY 2b. DATE THEREOF 
: 

tarsal” 


ra 
g ves 1] 
=f 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | PRIMARY L] or CONTRIBUTING C1 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF \NJURY (Home, farm, 20f. (City or tawn) (County) (State) 
= aur a.m. While Not While factory, street, affice bldg., etc.) 
otwork LI “orwork C1 


ve, held an Autapsy (_], Inspectian JJ, Inquiry (Xf and in my apinion 
Suicide [], Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER mrs 
mo, ASSISTANT MEDICAL ExamINER [] 22.. DATE SIGNED, 


DR LORE, T- 26-1766 


Tic. NAME OF CERETERY OR CREMATORY Bd. LOCATION (City or Town) (County) pe 
Arlington Satypetobawy Arlington 


— ADRES Bo, REC i i coy SW aaa 
F Whgan Atens ll «We 
Washing oat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10264 CERTIFICATE OF DEATH 10252 


1. PLACE OF 7) 2, USUAL ee, deceased lived, if institutian: Residence befare admissian’ 
a. COUNTY 1 a. STATE - b. COUNTY 
PUY 2x MARYLAND 


b. CY OR “Ly. fee CORI Pais limits, . LENGTH OF STAY IN Ib c. CTY OR TOWN irl 9 ferre prsate i limits, write RURAL and give nearest Neer 
Bite RURAL oa give neg lok vs 
iVg 


d, ssid sAORESS @. 15 RESIDENCE 
ON A no De 


bts d \ he yes [no 
Be NAME OF 4. DATE 0 Mant! Day Year 
t 


DECEASED OF — 
(Type ar print) we dai DEATH 16 Ls) 


S. SEX [' C i 7. MARRIED NEVER MARRIED El 8. DATE a Ti 9. AGE years VIF UNDER t YEAR_ IF UNDER 24 HRS. 
q 


the funero 
ages | ond 2 


vent, wXhin 72 hours after death, 


n papers. 


weal) 


las¢_bjipd Manths | Doys | A Min. 
wipoweD “L] vor) Tee fp ives 159% o alt irl cael ee 


Give kind af wark dane 10b. KIND OF BUSINESS OR TV. BIRTHPLACE (Caunty & State, ar fareiget cauntry) 12. "aH Os OF WHAT 
ifsetived INDUSTR — COUNTRY? "aH Os 
LA, AXE. Ss 
i 


} E 
£ LK : Me. Z 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTY NO. : we 
(Yes, na, arunkriawn) |(If yes give war ar dates af service] 
| A/ 
F a a 
4A hi es r 


USE OF DEATH (Enter only ane cause per fine for (a), (b), and g) 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (a) 


{ 


physicion and completely filled in b 
en pleose remov: 


th 


permit. Tl 


ined by the attendin 
-tronsit 


Canditians, if any, which gave 
fise ta immediate cause (a), 
stating the underlying cause 
last. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. Ey 
On Tex sasclepoTic Heant Disease vs (No 
‘20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part it af item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
Hour a.m. wi sh ray factary, street, affice bldg., etc.) 
ot work LJ at work 
ral carly thot (1) (this maid attended the ad from a V9 &, to 2LLi-_, \9 keke, that (1) (we) last 
saw the deceased alive on__A//A5 96. , and that death accurred 17 EW fram causes ond. on the dote stated above. 


Wa, SIGNATURE at oe ae an 226. DATE SIGNED 
Leap RE: Din we Pe MD. PHYS. BY piece O os, O] O45 LCS 


PHYSICIAN'S 22d. ADDRESS 
Me, der oyr LY eh SF Cofie Deive  uwsheala 7D | 
RIAL, CREMATION, 23b. DATE q. ¢ HAME % ERETER SOR ee A 23d. LOCATIONAT Hy ar Tawn) . (County) (State) 
:MOVAL (Specify) (/ a L7 oj y) Ly g —_— f 
= & (a 


AAmatl 
4. FUNERAL DIRI bate é, REC'D. ay “REGISTRAR Sb. REGS es Ue Ag q 
jAS<E_ 1 th fh al flee, U, DLL Kha LTirbe WL 27 1 1966 i Yj 


9) 


je 3 should be detoched for use os the burial 
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ottending ohysicion. 


I or 


TO FUNERAL DIRECTOR: After this certificate hos been si 
MEDICAL CERTIFICATION 


id be fled with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any, 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shou 


Poge 4 moy be retoined by the hospi 


Bs 
== 
xe 

R 


MARYLAND STATE DEPARTMEN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10262 CERTIFICATE OF DEATH 1253 


J. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
. COUNTY a. STATE 7 b. COUNTY, 
On MARYLAND L0 t 
B. CTY OR FeRIN (Prous carporg ay HOF StAy IN 8 7 CITY OP FOW ye aside corporate ite ip é givevreorest town) 
write =e ondgiyeAParest to} 
[eo 17) Gays J/g =} 


d. NAME OF HOSPITA EDR INS! — 4 £4 in paspitol, give street address) | d. STREET hhh e. {I ESIDENCE 


AC FARM? 

CMULLIG DAALD Aho. G Ep oiche A De ves LJ No $2) 
a] r i 

BF NAME OF = ; > DR st ‘Middle (le. Lost a | 4, Bee iy Month lay 


(Type or print) as. Y DEATH Te 


A LACLIE 
S. SEX 6. COLOR OR De, 7, MARRIED b =i NEVER MARRIED [_] | 8 DAT} (te 9. AGE (in yeors [_IF UNDER 1 YEAR 
F a) O ithdoy) | Manths 
A wipowed [_] DIVORCED [] pf — YS. 


100. USUAL OFCUPATION (Give'kfhd af work dope 0b. KIND OF BUSINESS OR 11 ATRTHPLACE (County & Stote, ar foreign country) V2. CITIZEN OF 
Rasy Jos Yof working life, Gven if retived) LD INDUSTRY f COUNTRY 2 


SFKSINE-7 VIE =z ON7) - 
RS 14. MOTHFR'S MAIDEN NAME 


2 


? 


the funera 
es 


Bag 


, or remaval, and in any event, within 72 haurs a’ 


and campletely filled in b' 


Then please remave carban papers. 


FOSLI'NG 


ddress 
Puc Loa 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z ef. OME AND DEH 
; IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, which gove (b) H emachrom. atosis Ww hs 


tise ta immediote couse (0), 

stoting the underlying couse Laas 

lost. (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I{o) 1. a uae 
Myoc ardia nf ion, Rena} in ions ves No 1 

200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter natura af injury in Port | ar Port Il af item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
Hour a.m, While Not While foctary, street, affice bldg., etc.) 
ot work oO at work oO 


2.1 anh that (1) (this hosp attended the deceased fram. WAZ to TZ = Sc), 1966, that (I) (we) last 
saw thé deveased alive an_“ 7 ~~ ~ ee le that death accurred at (Zs M, fram causes and an the date stated abave. 


a. SIGNATUR j a 22b. DATE SIGNED 
/ ATTENDING “MED. STAFF cA, 
S24 fs Pw mo. pHys, 42) _oirecror CI pus, (1 


Me. PHYSICIAN'S 22d, ADDRESS 
AMERY tidy 2, a AMF OL 
RURAL ENATION, —] b,DaTE WREOE Tik_ NAME OF-EEMETERE-OR CREMATORY. Tad. LOCATION (City or Town) (County) (State) 


PeNet |e —-/—24| Cepar Mi Ls (phan 2. 


7 FUNERAL ORE : ADDRESS j Fa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
KL \ oy METS he, Zhrah, 2 A on MG 4 1966 (CLeanf 


ermit. 


igned by the attending phy: 
-transit p 


e 3 shauld be detached far use as the burial: 
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After this certificate has been si 
MEDICAL CERTIFICATION 


hauld be filed with the State Dept. of Health prior to burial, crematian, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
directar, pat 
s 


a 
=a 
zc 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE --. 10262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
TH DEPT;:, [7 Ptace oF eats 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Y 2. COUNTY AK 9 atyemery “ante o-STATE Re otha b. COUNTY Montg: omery 


b. CITY OR TOWN (If outside corporate limits, b LENGTH OF STAY IN 1b | « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


write oe give neores} town} Bs thers wy F. Derwood 7 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 pa G 
Keeang 209M Frederick SR. nee vs C] ho Ge 
3. hana’ First Middle Lost 4. DATE Month Doy Yeor 
ASE 4. z. OF 
Type or print) LF, LWELLS GRBEL | van ZL /O TA 
6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH = 9. AGE fis yeors 4 ria 1 fe 5. 


Ww WIDOWED 6} pivorceD [1] z tf} ] fh oy gle 


100, USUAL OCCUPATION ASive kind of work done 10b. KIND OF BUSINESS OR 5 SBE THPLACE (Stote or foreign country) a 12. +2 OF WHAT 


during most of working lite, even if retired) INDUSTRY R 
aborer aS ae Mit Ca WRGIN 1A BSA 

[" SMitH MAIDEN NAME 
VRBER LDP. FRA PER _ 


‘tl RES? 16. SOCIAL SECURITY NO. V7 ee Address Saltville, 
yes giye wor or dotes of service} . Cm. 
Gk . Edward Surber, Rte 2, Box 282, Virginia 
a7 CAUSE OF DEATH (Enter only dhe cause per line ee (0), (b), ond 0) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a ONSET AND DEATH 
| IMMEDIATE CAUSE (0) Futty Meta ner Ph i5- OF LIVE Acefe. 


DUE TO 


Conditions, if ony, which gove ' vote # C hronre. Ale chel: hsm ‘eas 

rise to immediote couse (0), DUE ey A ° t x ti are 
stoting the underlying couse 0 
lost. ae: () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 10 MRRORNED 
YES no (] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 20f (City or town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg 
p.m. 9 ot work Oa work oO 


21. I certify that | taak charge af the remains described above, held an Autopsy [A], —_Inspectian &% Inquiry (39, ond in my opinion 


death resulted fram: Natural causes il Accident (_], Suicide [J], Homicide}, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
Lats a. (3h wip. ASSISTANT MEDICAL EXAMINER [) a2 ADAIESIENEE 


EXAMINER'S DEPUTY MEDICAL EXAMINER [¥) “7 va i Je é 
NAME (Type) ohn G. Ball, M, D. Address (Street, city, town, or county) ) Bethesda, Maryland 


20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bulk VHiore™ 7/14/1966 | Arlington National Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS le REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


veawes | Robert A, Pumphrey Bethesda, Maryland |om JUL 14 1966 é = Danes 


ES 


HEAI 


event within 72 haurs after déa thes 


and 2 with the State Departmente 
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MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
16 aoe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


REMOVAL (Specify) 


=a) CERTIFICATE OF DEATH 10255 
per S| ~ — = = 
2 3 § 1. PLAGE OF DEATK 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eee F the a. STATE b. COUNTY 
Fier lentgonery MARYLANO Maryland Montgomery 
ee b. CR ae give neoreel awa c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= : 
aod Silver pp Ang Sweat yr.|| Silver i 
z on d. NAME OF HOSPITAL QR INSTITUTION (if not In hospital, give street address) |} d. STREET AQORESS @. ihe 
23s~ 
=e 12405 yatta Drive 12u05 xaike Naive ves1_no 
ested 
25s 3. NAME OF First Middle Last 4, DATE Month Day Year 
oat DECEASED OF 
ase (ype or print 4 Wallace Jeenar. DEATH 28 __19 66 
8 g 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in as alive Hes aa 
. jonths ays: jours \. 
Zs Male White wipowen [-] pivorcen[-]| Dec. 8, 1923 4d oe | 
“ec 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KI 01 Hi ‘County & Stat forel: . CITIZEN OF WHAT 
s S53 during most of working life, even If retired) IN gs ee ees iste ecrecuey toes) | 2 COUNTRY? 
Se a . 7 
gee ResearchXilh PBGb6OL06 hon ApL | Kansas City, Missouri 4 
ee3 13. FATHER’S NAM Phase oiat Kop Tar 14. MOTHER'S MAIDEN NAME 
we S 4 
BEE |Qames W. Teener Leis MoConnelee 
Dae 
£ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI a] 275 
£2 Ss (Yes, no, or unkown) wae pag. a 7% Poe eee eg ting Ee ige Da. 
See 4 -22-1837 | Kathtyn leener__ Silver Spring, MM 
os : ° a 
Eas 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] wt 
a2 PART |. DEATH WAS CAUSED BY: it s 
cus § IMMEDIATE CAUSE (a), Ke. se ty a toy = Fe, luw 2 
O77 _- IAG ; 
ass 1704 DUE TO ‘ 
355 cone siansy If any, which (0) Alt Ss lf 4 QnOma 
e ve to Immediat 
22 falta: (ia) tava nehpe SUUE;TO 
222 2 underlying cause last. (c) 
fae S | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
23s = a a ae 
232 5 yes] note 
Ss. s 
Spa = | 20a, ACCIDENT WAS UNDERLYING a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
us & | OR CONTRIBUTING (| CAUSE OF DEATH 
B22 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3a z 2D¢e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
“oo a Hour a.m. i factory, street, office bidg., etc.) 
Lee 3 I. While — Not While 
£38 = = p.m. 19 at work at work [3 
= 5 E 
ea 21, | certlfy that (I) (this hospital) attended the deceased fr me to 19GG , that (1) (we) last 
ess ‘ 
ests saw the deceased alive on. 6 19% & , and that de4th occurred a IM, from the causes and on the date stated above. 
Bane 22a, SIGNATURE oe 22. DATE SIGNED 
Eeu : ATTENDING MED. STAFF 
528 é M.D. _ PHYS. pirecror [] Pays. [1 Zw, (966 
a5 22c. aT 22d. ADDRESS 
re] yp : a : 
HS Gilbert M, Fisrler 1712 Eye St., N. W., Washington, D.C. 
zeu | 5 opt Ne Wey ey = 
mes 23a. BURIAL, CREMATION, 
tid 


23b. DATE THEREOF ba NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
A 1, 1966 Arlington National Cen. | 


A : ° wa 
Lif ; SUI Georgia Ave oe ora tbe aa 
Silver Spring DATE Zig 
Ul A 7 


1/65 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. 


. Page 
: 


in Item 18. Give Pages 1, 2, and 3 ta 
Page 3shauld be used as a burial-transit permit. File pages land2 with the State Departm 


24 haurs after death @.., is 
er's Office along with farm PM3. 


, cremation, ar remaval, and in ony event within 72 hours after d 


cate, writing the ward “pending; 


Se) 


the funeral directar. Page 4 should be farwarded ta the Chief Medicd 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, priar ta burial 


TO DEPUTY &. EXAMINER: This certificate should be executegdewws 
necessary, please execute the cel 


16265 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1025 6 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
N MARYLAND H a 
b. CITY OR “own (lf outside corporat limits, © LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
SA TTHERSBUR GATT ERSBURG 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ BARRE 
sf 3 i= 
(yj Leas F Di dnione. Ade - 43 oO: &. DIAMOND AVE yes (] eet 
3. NAME OF First idgl t 4, DATE Month De 
AOE is Johnnii#" Teutort Da on oY Year 
(Type or print) xX ONW oe 9 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors LIFUNDER LYEAR_| IF UNDER 24 HRS. 
5 a ig a Months Min 
MA WaTTR WIDOWED pivoRceD [7] ys. 
100 USUAL OCCUPATION (Bie in of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE ras or foreign a 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. wore MAIDEN NAl 
i Teuton 
LESLIE. ie URTON ALICE RUTH DOYLE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{IF yes give wor or dates of service} 
$205 i6 toe Father (Same as above) 


18. CAUSE OF DEATH (Enter only one couse per line for (a (b), ond (¢ TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ACRE) = ours r achnord- He merrhag R - SSSA De 


DUE TO 


Conditions, if ony, which gove w_fry bore- ef. cerebral Anevrysing- ‘od L017 
tise to immediote couse (0), DUET % 
stoting the underlying couse 0 

Be een ta 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


20f. {City or town) (County) (Stote) 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME, OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 
jour 0.m. While Not While 
p.m. 19 otwork CL) otwork C1 
21. I certify thot | took charge of the nu described above, held an Autopsy &, Inspection (XJ, Inquiry [XJ]. ond in my opinion 
death resulted from: — Naturol causes [X| , Accident [[], Suicide [], Homicide [], Undetermined monner (J 


can CHIEF MEDICAL EXAMINER [7] 
SIGNATURE “3. I34£8 Wp, ASSISTANT MEDICAL EXAMINER aa 4 7). 70 / 6 Cb 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL examiner JY} 
NAME (Type) . Address (Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Fort Lincoln B 
34 ADDRESS 250. RECD BY REGISTRAR 
on SUL 14 1 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20e. PLACE OF INJURY {Home, form, 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


¢AR'S SIGNATURE 


_ RYSWPTEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: “s, 
10268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [N25 
~ HEALTH DEPT. | 7. Pax: 2, USUAL RESIDENCE (Where deceosed lived, If inslilulion: Residence before admission) 
ee a. STATE b. COUNTY 
(ONTGOMERY MARYLAND he 
i |b, CITY OR TOWN [if outside corporele limits, | . LENGTH OF STAY INTb || < ciTY OR TOWN [if outside corporele limits, wrile RURAL end give nearest own) 


writa RURAL and give nearast town) 


artment of 


pi 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS , IS RESIDENCE 


ON A FARM? 


|_____SIBURBAN HOSPITAL 7 Ban 0 __—_ 
3. NAME OF First 4, DATE Month Day Yeor 
DECEASED OF 
yeeerpim) CHARLES HERMON THOMPSON pene JULY 25, 19 66 


5. SEX 


6. COLOR OR RACE B. DATE OF BIRTH 


=o 
a 
a 
e 
8 
5 
3 
= 
vo 
g 
J 
is 
2 
o 
= 
re, 
oa 
a] 
c 
0 
a 
= 
‘2 
o 
a 
a 
a 
ry 


PM3. Page 5 may be retained for your files. 


‘ile pages 1 and 2 with the State Dey 


in 24 hours after death. If d. is necessai 


7. MARRIED i NEVER MARRIED [] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS.” 
last birthdey) |"Months| Deys | Hours | Min. 
MALR WHITE wioowen[] __oivorct[]| MARCH 31,1912 5h. ya. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign eounity]’ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
HANIC | UNION — - VIRGINIA U.S.A. 
13, FATHER’S NAME vi wont 'S MAIDEN NAME 
JOHN THOMPSON ? 
ig WAS ERG ve RS, ARMED ail 16, SOCIAL SECURITY NO.| 17. INFORMANT Address maT 
> fs, no, or unkown) tyesglvewarordetesofservice) 
_232-01-8217 CHARLES H. THOMPSON JR. SON SAME 
2 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end [e).] . INTERVAL BETWEEN 
= PART 1. CAUSED By: ab ac ol 
ANT PEATE MoI caust ie)_Myocardial infarction, recent and remote _ | 
DUE TO 
Conditions, if eny, which »)__Gue to coronary arteriosclerosis with occlusion | = 
geve rise to Immediate couse Sane 


(e), steling the underlying 
couse lest, {c} 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED To. THE TERMINAL DISEASE CONDITION GfVEN IN PART 1(s) 


19. WAS AUTOPSY 
fa RFORMED? 


YES No DJ 


200. EXTERNAL CAUSE WAS 
PRIMARY [7] of CONTRIBUTING [1] 
CAUSE OF DEATH. 


"| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of ilem 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, {20% (Clty or town) 5 (County) {Siete) 
Hour e.m, While __Not While fectory, street, office bidg., etc.) | 
pom, 19 et work [_] of work [_] \ 


21. I certify that | took charge of the remains described above, held an Autopsy 


Natural causes RY ZF 
UZ, C 


Inspection Inquiry 
Suicide Oo Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [| 

ASSISTANT MEDICAL EXAMINER , DATE SIGNED 


and in my opinion 


death resulted from, 


ACTUAL 


MEDICAL EXAMINER: This certificate should be execute 


SIGNATURE a5 MD. 

ICAL ER 
EXAMINER'S 6 / 766 G 
NAME (Type) e SIE Addres (Stree civ 4m, r county) 
. BURIAL, CREMATION] 22b. DATE THEREOF 2ie. NAME OF Ais ay CREMATORY 22d, LOCATION eal Town, or courlty) ~(Stete) 
REMOVAL (Specify) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEP 


sori 


se thersburg. 


ua | 24e. REC'D BY REGISTRAR 


om JUL 29 1966. 


] 
sae, |_ 16266 


Items 18%21 Film 381 10-7MARYLAND: STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10257 


= 
ES 
57 
= 


1. PLACE OF DEATH 
0. COUNTY 


COP? 


MARYLAND. 


2. USUAL RESIDENCE (Where decegsed lived, if institution: Ey before odmissigti) S? 
o. STATE Gi b. COUNTY 


z Lilien] 
B. CITY DR TOWN (If autside carporasgits, IGTH DF STAY IN Ib 
write RURAL of Dt W/, 
A es 2 


¢. CITY DR TOWN wii =a > yA wrije RURAL ond give et town) 


d. NAME OF oie ie INSTITUPON (If not in hospitol, give”street address) 4 
ce LH = Dad Ser Klee» 


Vasile 


. STREET Bue @ reer 
43 ran i y 10 


Item 18. Give Pages 1, 2, ond 3 ta 
s Office olong with form PM3. Poge 
s land 2 with the State Deport me! 


3. Hee OF : First oy 4. DATE a Year 
DECEASED OF 
(Type or print) ot Eis. Pin ME, E DEATH [WA 
S. SEX 6. COLOR OR RA 7. MARRIED NEVER MARRIED ia B. a is 9 ne her? Neorg ph [IF UNDER | YEAR [TE UNDER 24 HRS. 
a st Dirthdoy) lonths | Doys Min. 
use 2 [won Ef vn 5 aly pga | aoe [| | 
pee USUAL Sep Konig ork cont 10b. KIND OF BUSINESS OR 11. BYMHPLAEE (Stote or foreign country) 12. COM? WHAT 
ing yt 6st of working lite, even if fefired}— INDUSTRY g INTRY 2 
sip ee. Lig Cj LF Lf. 
es MDTHER'S MA NAME 


Cafe 


a IN U.S. ARMED FORCES? 


12 SOCIAL SECURITY NO ks INFOR 


27-28-4129 a ZZ eZ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TD 
Conditions, iffany, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DuEWTO 
Lin ae t) 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 


Unknown - Possible Arrhythmia 


from use of Drugs 


PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


This certificote should be executed within 24 hours after death. If 2 delay is 


death resulted from: 


ACTUAL 
SIGNATURE 


: 19. WAS AUTOPSY 
a PERFDRMED? 

va ves XJ NO 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 

x & | PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH. 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ] 208 (City or town) (County) [Store] 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
VV p.m. 19 ot work EJ Sctwoik: Leh 
21. | certify that | taak chorge of the a" described abave, held on Autopsy [A4, Inspection GQ, — Inquiry [$Q, ond in my pinion 


Notural causes [_] 


, Accident (J, 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


Dbm + Salk 


Homicide (_], Undetermined monner [39 
DEPUTY MEDICAL EXAMINER [XX] 


Suicide J, 
CHIEF MEDICAL EXAMINER [_] 
Wi Spee. 
Address (Street, city, town, or county) 


Heolth or its designoted ogent, prior to burial, cremation, or removol, ond in any event within 72 hours after de 


necessary, pleose execute the certificate, writing the word “pending” in pencil 
the funeral director. Poge 4 shauld be forworded to the Chief Medicol E 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


TO DEPUTY 2. EXAMINER 


reyoval (Specify) 


rial 


D/18/ 


230. BURIAL, CREMATION, ie DATE THEREOF 


Mp, ASSISTANT MEDICAL Examiner [) 
3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) 


(County) (Stote) 


24. FUNERAL DIRECTOR 


VR AISME Ss 
6M 1766 


Tyson Wheeler Mimared Hone. 


Ma. 


Rockyilis 7 


—_, 
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icijan and completely filled in by the funeral 


ase remove car! 
nd in any event, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10258 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


Montgomery MARYLANO PRY Maryland 2. Montgomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN wah Outside corporate limits, write RURAL and give nearest town) 


Neath thier Thee” Pu saks Noxth Chevy Chase / 
d. NAME OF HOSPITAL OR tens (if not in hospital, give street address) || d. STREET ADDRESS 6. Ses 
3602-Dundee Driveway 3602-Dundee Driveway yes fal oct e 


bon papers. Pages 1 
within 72 hours afterdeath. 


“3. NAME OF First Middl La 4. DATE Month q. Year 
DECEASED ole et i 


(Type or print) redey hk ae, ester Th QsnaS | bear 


5. SEX 5. COLOR OR RACE ) 7 “MaRRiED fz] NEVER Sard 8. OATE OF BIRTH aly TFUNDER 1¥EAR Foxit VARS. 
Male White Jan. 27,1896 * igs i al Daye | Hows | Mins 


wipoweD [“] OlVORCED f] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign aaa 12. ie) se BS WHAT 
during most elie life, even If retired) INDUSTRY | 

e er e Pennsylvania 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


: Robert. Kidd Thomas Manetta Machamer 
15, WAS DECEASED EVER INS, ARMEO FORCES? | 16, SOCIAL SECURITYND. | 17. INFORMANT ir : 
ies ae (If yes give war or dates of service), 5 78-22-7249 | Mas. Ruby ie ee Rap. Dundee Driveway 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: SS y Oa) A an 
vat IMMEDIATE CAUSE (a). 
4 d Xx DUE TO £ ) 
Conditions, If any, which ( Or £ ye 20 
gave rise to Immediate ©) ad s ! 


cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 


ves[] no[} 


20a. ACCIDENT WAS UNDERLYING Fru 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [] GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, while Not while factory, street, office bidg., etc.) 


p.m, 19 at work 0 at work 
21. I certify that (I) (this hospjtal) attended the deceas; A from. . , to. iy , 19. that (I) (we) last 
saw the deceased alive on. 19. and that death occurred a’ M, from the causes and on the date stated abpve. 


Wa. SIGNATURE) 22b. OATE SIGNED 
4 rnx0f mo. SS binecror 1] PHYS. ol July 2, (26 6. 
220. PHYSICIAN'S E 
| NAME Ro bert Havel/ MD. 5576 Nebraske. ve ~ es 


23a. BURIAL, tipi | 2b. DATE THEREOF 23¢. olf OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
2 
ae ran rr ely 2, 966 Ede tae oe 25a. REC'D BY REGISTRAR |725b, oc —— 
ae a Saath Juc, georgia ve} med UL 14 “re } : 


MEDICAL CERTIFICATION 


Th 
i 
- d 
4 
i” 
a 2 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


| ar attending physician. 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10269 CERTIFICATE OF DEATH 10260 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Ce 


3 
KH : 
ES 0 COUNT 6 ay Kaye oa ry ate 0. STATE lan b. COUNTY Mont 5 
23s BCH OR TOWN (i ovtse corporate lms, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
=Su write RURAL and give nearest tawn) Ss ‘ Xa 
fe Tete mea Leck De 74 ilver 
iS, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress a. STREET ADDRESS 

Sa pital, g 

Rg ; , ‘ 

Bee 99 gest ae Sea Ra Mes l6Yy6o Mait hal? 
oe 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
Ss DECEASED . oF 
$e peeASED Herbert Ellsworth Them pson Sr, |» Se "4 We »GéE 
Bes 5. SEK 6. COLOR OR RACE | 7. MARRIED [Qf NEVER MARRIED [_] | 8. DATE OF BIRTH 9 see fryers pia mr 

> ‘ ‘a lost birthdo joys 
22 Ualé | white | woowo O oivorceo -7—- Go : ole SESS) ! 
se T0o, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
22s during most of working life, even if retired) DUSTRY. E, MH COUNTRY? 
S35 AA VA I> Lae Aner, Het Ui 5-4 - 
bya 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pS 
a 


A nducur dackson Thompson Mary €. Harding 
i A aL i ce envio] 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
», NO, Or UNKNOWN) ive wor or dotes of service, 
ae Nene 264“-7c-/033| Herbect Ellswerth 7 boa Sor ae. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: ___ IMMEDIATE CAUSE (0) 


hen 


TTL A DUE TO 
Conditions, if ony, which gove (b) 
‘ tise to immediote couse (0), 
es stoting the underlying couse bUE TO 
ese = O) 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
7 a : : PERFORMED? 
pteniosckro bat Disease Consestire [bat Far/ure | wey no 


200. ACCIDENT WAS UNDERLYING L3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
ud ot work O ot work oO 


p.m. 
21. | certify that (I) (this haspitalyattended the deceased fram_2Z 9 7 oF 19 ta [El [@@,\9__., thot (I) (we) fast 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remova 


san Vien. ook Cae 
i 7 7 


“ saw the deceased alive an. 19____, and that death accurred at” __M, framf causés and an the date stated abave. 

fs 70. SIGNATURE 9 WA " sy; SIGNED, 
ANTENDING ED. STAFF a 

238 peztp tC sz Aue SE Bion O Ws OL Zee 

a 2c. PHYSICINN p 

= | My —Teaseak &. SteriXh 4k, | G3 rtYeusvi le AY 

w tu 

= 0 BURIAL REMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County] (Stote) 

= RE Speci : i i 

= eae” uly 13, 1966 |Burtenaville inion Cem, |Kurtonsville, Maryland 

v R G: WZ, Z 4 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) ae 

sat ra DATE 4 b ge ayy, \ 


Pages 1 and 2 
4 


papers. 


and In any event, within 72 hours after 


lease remove carbon 


permit. Thi 


-transit 
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Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal, cremation, or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46270 CERTIFICATE OF DEATH 1026) — 
E OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admIssion) 


a, COUNTY Montgome . STATE b. COUNTY 
NXK OMS) tar le a. state Mary Land Montgomery 


b. CITY OR TOWN (If outside corporate limits, ‘c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chevy Chase Chevy Chase j 
47RD" OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Ch Lae ta 


evy Chase Drive 4750 Chevy Chase Drive ves] nob 


3. NAME OF First Middie Last 4, DATE Month Day Year 


Qypeorpint) THERESA Ss. TOWNSHEND DEATH July 2, 19 66 


3. SEX 6. CDLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO[] | ®& DATE OF BIRTH 3. AGE (in years [IF ONDER 1 YEARIIF UNDER 24 HRS, 


Female | White WIOOWEO [5p oivorceo]|Mar. 11,1895 TL ov. Kon ot — | lias 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KINO OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY se COUNTRY? 
. eee eee eee Washington, De. ey 


a, 8, 
13, FATHER’S NAME 14.” MDTHER’S MATOEN NAME 
Henry S. Streb Mary Stark 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, o unkown) |(Ifyes give war or dates of service) Daug ~ Same as Item 2. 


No 20-44-5152 |Mrs. Wm. Meserole 


18. CAUSE OF DEATH [Enter only one cause pér line for (a), (b), and (c).1 (ee eta 

PART |. DEATH WAS CAUSEO BY: y 5 a 
IMMEDIATE CAUSE (a) Vor Z ta bra aoa 

$20 | DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CDNOITION GIVENINPART 1(a) 19. ieee 
. ? 


ves} No [ey 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work QO at work 


21. t certify that (I) (this-hosptta} attended the deceased from. ; 19.44, that (I) (we) last 
saw the deceased alive on 2 66, ath occurred at@c, causes and on the date stated above. 
23. DATE SIGNED 


ipa’ bacetily, fy wo MRR" SB O) AE CY A) /76b. 
- 22d. ADDRESS < 
OSEMM Eft CARTHYIR MA 5001 _Q. ST WW, WaSWala ren DE 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL, (Specify) * ° . dh 2 
Burial 7=5-66 Arlington Natl Cem. Arlington, Virginia 
SoBERT DIRECTOR. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


TA. PUMPHREY, Bethesda, Md. JUL 7° 1946 [licrles age 
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s land2 with the State Department af 
any event within 72 haurs after death. 
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the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exq 
> 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p 


Health or its designated agent, priar ta burial, cremation, or removal, and 


TO DEPUTY 2%. EXAMINER: This certificate shauld be executed within 24 haurs after death @ 
necessary, please execute the certificate, writing the ward “pending” in peng 


ale 


VRAISME oy 


Items 1821 Film 382 11-4MARYLAND. STATE DEPARTMENT OF HEALTH 


4 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16271 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ort 


u 


1. PLACE OF DEATH 2. USUAL RESIDENCE = deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY 
Mow Tg0 mer MARYLAND LEG 
b. CITY OR TOWN (If outside cdrforate limits, . LENGTH OF STAY IN Ib TY Of CWA (lf = corparate limits, write RURAL and give neafest town} 
write RURAL ond give nearest town) ar? 
AKOMNA PAR Ke SARS. fp a ss 
d. STREET ADDRESS eI 


d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 


iss Aimg lon AW Hesp 


3, NAME OF First Middle 
DECEASED 
(Type or print) Sy AMV, 4A ARAL DEATH 
S. SEX 6 oe OR RACE 7, MARRIED oO NEVER MARRIED [s] 8. DATE OF BIRTH 9. AGE i years 
ye last birthday) Min 
fF. | wiowen a pivorceD [} Well! SY 
100. USUAL OCCUPATION Acie kind of wark dane 10b. KIND OF BUSINESS OR 11. “BIRTAPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? Lf, A i: 
BOoKkKkKEE PER WUT eed Chy ZAsilavd z 
13. FATHER'S NAME PPAR FOR Tedd Ai wiSTAly\a MOTHER'S MAIDEN NAME 
ex Won Cherm 
i WAS DEED Bai nas ARMED rons ident 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ha, ar unknawn) |{If yes give war or dates af service, 
a | 246 - 64-94 TE sich: naaav A Room Records 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (¢).) INTERVAL BETWEEN 


=z 
= 
3 
S 
= 
ae 
3 
= 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


uy / IMMEDIATE CAUSE (0) __ACute myocardial infarction 
DUE TO 


Canditions, if any, which gave (b) Coronary artery heart disease 
tise 1a immediate cause (a), 

stating the underlying cause DUEATO 
La =e ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 18.) 
PRIMARY C) or CONTRIBUTING (1 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Haur a.m While Nat While foctary, street, affice bldg. , etc.) 
p.m 9 atwark LJ at wark 


21. | certify thot |took chorge of the remoins descritted obove, held on Autopsy4<], Inspection bk Inquiry Sx]. and in my opinion 
deoth resulted Notyrol couses FET, Jatcidest (], Suicide (], Homicide [_], Undetermined monner (_] 
7 j CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 22, DATE SIGNED 


LG MD. ASSISTANT MEDICAL EXAMINER i) 
nme BEL DEW SK 7 MD nite, Meytia¥l 196 6 


Ba, as CANT 23b, aa THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City or Todt f) ) (County) . a, 
REMOVAL (Speci p z = 
REMP cH y 966\C(Znar Hie CREMATO Dre lank 
2Sb. REGISTRAR'S SIGNATURE 


3 
CG) ADDRESS fg/, « APCLBo. REA BY REGISTRAR 
U 


Cet 2222. SCAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Thee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 111263 


ie OF va DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


STATE b. N 
MARYLAND Maryland ntgome 
b. CITY DR'TOWN (if outs#e corp aoe Ae its, c. LENGTH OF STAY IN 1b || c. CITY st TOWN (if outside corporate limits, write RURAL and give nearest town) 
nue rn ee and gwe ne town) 


3 months || Silver Spring / / 


mA 


ath, 


de 
y 


funeral 
nd 2 


ha 


on papers. Pages™ 


@ 
2,30 
Bey 
se 3 
3 a ets eeanand & HOSPITAL OR RETO (if not In hospital, give street address) || d. STREET ADRESS 5 Hegel a 
2sr 
eas * orbedie Te eg ee ie Southhampten Drive ves] no Lt 
z = 3. NAME OF First Middte 4. DATE Month Day Year 
oo > DECEASED _ aes 4 OF 
ese (ype or print) (A), Vives \ Aids ae DEATH 29 1966 
Ses 5. SEX 6. COLOR OR RACE) 7, wARRIED [ g-NEVEA MARRIED] | ®& DATE OF BIRTH 9. AGE (In. fears | IFUNDER 1 VEAR|IF UNDER 24HRS. 
uo> i last birthday) Months | Days | Hours | Min. 
ges ! \AS wipoweD [-] DIVORCED [] Now.A (4. yrs. 
o£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. a oF USIRESS OR AL. BIRT E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= Sa during most of working life, even R ties COUNTR' 
Se ° 
ee rai eee Consiy nat ae ne . 
aa 13. FATHER’S NAME al MOTHER'S MAIDEN NAME 
53 ei 

ey en Wael anes oo 
foe 15. mene INU.S. ARMED FORCES? 

5 


To Aro ECURITYNO, | 17. bes Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) OR 3001 ots Ver Spr 


¥ Me, 
18. CAUSE OF DEATH [Enter only one cause pér line for (a), (b), and (c).] INTERVAL aril 
PART |. DEATH WAS CAUSED BY: pp tls 
IMMEDIATE CAUSE (2). lenis 
XA DUETO 
Cenditions, If any, which (b) (os 12h. —- 2. - Lz 69 - 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


4 


crem 


a 
2 
s 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. PRT ay 

= ? 
0\8| Onteuurmen Pee EON a Te ves[_] NO 

= 20a, ACCIDENT WAS Bare ance fa 20b. DESCRIBE Tatu OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DO! 

© | (IF EITHER, NOTII EDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour am. White Not While factory, street, office bidg., etc.) 

= pm. 19 at work at work 


19622 that (1) wor last 


Gnd on the date stated above. 
| 2b, DATE SIGNED 


Quly 29, 1966 


21. I certlfy that (1) 


saw the deceased alive on. 
2a. SIGNATURE 


PS 


ATTENDING ED, STAFF 
M.D. PHYS, Bie tor PHYS. 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur: 
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ms / 22c. Er 22d. ADDRESS 
2 /| | (i wittian D, Aud | 9606 Colesville Md, Silver Spi, Md, 
3 23a. snes 23b. DATE THEREDF rs NAME DF tbe OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 as ECT! fag fot 66 G8 S! wn, C. aaa a BY Reckus 25b. eae sy land. 
r RAL ° 5a. yl Ri ii 
d L npia iowa ; q Via 
see eee ae Bn Ine, Sitver Spring, Md. omeAYG 3 1996 £ harley 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR EE 10273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10264 


eS id 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 


a. STATE b, COUNTY. 
Montgome ry MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


Bethesda 2 Bethesda / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) jj d. STREET ADDRESS e 1S RESIDENCE 


8013 Aberdeen Road 8013 Aberdeen Road yes] _noX] 
3. G5 First Middie Last 4. a Month Day Year 
(Type or print) ALEXANDER H. VAN KEUREN DEATH July 4 ? 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8 OATE OF BIRTH 8. RE (In years | FUNDER 1 YEAR [FUNDER 24 RS. 


Male White WIDOWED §] pivorceo] Pt = 9, 1881 | gS" oe cae ml a 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of wa) aK Nos, If retired) Ss) 


| 
Retired-R, ° U.S. Navy Howell, Massachusetts 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Irving Van Keuren Fannie Morgan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. mIBLA 112 Quincy St. Ghevy Chase, Md. 
(Yes, fe, erunéorn} iuigeaie rem aie 57 edbeaeht: AY a ulncy rege evy ase, 2 
Yes 1899 - 1946 z Mrs. H, G, Pestalozzi-Daighter 
18. CAUSE DF DEATH [Enter only one cause per Itne for (a), (b), and (c).] Voleet ee BETWEEN 


s . DEATH 
PART |. DEATH MEDIATE cause (a)__COronary Insuffiecency , Acute 1 


2 with the State Department 
within 72 hours after death. 


and in 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


rs Office along with form PM3. Page 5 may be 


i" 


! DUE TO " ‘i : 

Conditions, If eny, which w___Hypertensive Cardio vascular disease years 
gave rise to Immedtate 

cause (a), stating the DUE TO 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pti 


yes] Nox] 


cremation, or removal 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
PRIMARY a} or CONTRIBUTING (] 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
Hour While Not White factory, street, office bidg., etc.) 
m. 19 et work} at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection (34, Inquiry [Xx], and in my opinion 
death resulted from: Natural causes [3q, Accident [_], Sulcide [_], Homiclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Lek -). font wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 
eiirGuln DEPUTY MEDICAL EXAMINER [XT July 4, 1966 
NAME (Type) JOHN G. BALL y M Dy Address (Street, city, town, or county) Bethesda, | Md, 
23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Burial" 7/7/1966 Arlington National Cem, | Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS. | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland | oar JUL 8 66 f 
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MEDICAL CERTIFICATION 


hould be forwarded to the Chief Medical Examiner 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


e certificate, writing the word “pending” in pen 


ee 
o 
= 
3 
— 
= 
@: 


of Health or its designated agent, prior to burial 


please execute thi 
director. Page 4 s! 


TO DEPUTY MED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 


je 3 shauld be detached for use os the buriol-transit permit. Th 


d with the Stote Dept. af Health prior to buriol, crematian, or r 


He 


director, po 
should be fi 


x< 
s 
= 
a 


= 
Re 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ons 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


INTERVAL BETWEEN 
ONSET AND DEATH 


fvesanewer or foves ol seve 57262-7888 | Abraham Waghelstein, 1014 Anne Street TPkMd 


4 (c)) 


« 


r : wt 
a7 10274 CERTIFICATE OF DEATH 10265 
= aon SSS 
8 zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before le «A 
os a. COUNTY a. STATE b. COUNTY ye A2ges 
S-= Montgomery MARYLAND Maryland Montgomery 
23s B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
pre write RURAL rakcor ap. a Tak Park E 
5 
268 oma Par’ oma Par! 
= aS cd. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS e Ie RESIDENCE 
gg eS ) ss ? 
2as // Washington Sanitarium 1014 Anne Avenus Street ves FL) no 
ace 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
32? DECEASED OF 
aoe Hyeeror pet) CLARA WAGHELSTEIN | pean JULY 4, 1966 19 
ess 5. SEK 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9. AGE (in years [_JFUNDER [YEAR [IF UNDER 
E $ Fa . wg NSVERE OR Re fe] inthdoy) Doys Hours 
ee Female | White wiooweo [J pivorclo []} June 21, 1887 is 
gee TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country] 12. CITIZEN OF WHAT 
(County ig 
<2: luring most af warking Ive,even if retires INDUS! s i 
ae wmantgusemte ea Austria USK’ 
gag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
= 30 Samuel Felsenberg Nettie Felsenberg 
£ TS. WAS DECEASED EVER INULS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“Ks estar pg irene) 
= ) 
= 
6 
68. 
2: 
= 
3 
2 
2 
2 ce 


sh DUE 10 

Canditians, if any, which gave ) 

rise to immediote cause (0), DUE T0 

stating the underlying couse 

let, AS oe citet @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. EU ileat 
Ss 0 
s ? vs CL] No bY 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
6 | OR CONTRIBUTING C] CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City ar town) (County) (State) 
= Hour a.m, While Not While foctary, street, office bldg., etc.) 

p.m. 19 at work CI ‘otwork CI 


ital) gttended the deceased from_Petee 23,192  to_Yenke, 2S , 197, thot (I) (we) last 
19G@&, ond that death/occurred at_z A= M,(fom cadses and on the date stated above. 
7b. DATE SIGNED 


W-w: EE 


21. | certify that (|) (fhishesp 
sow the deceosed alive on 
22a. SIGNATU! 


ATTENDING MED. STARE 
Lette MD. PHYS, oirector CJ pays. Cl 
72d. ADDRESS 
Isidore Shulman, M.D. 
(OVAL (Specify 
Saray 7-5-66 United Hebrew Cemete Halethorpe, Md 


7A, FUNERAL DIRECTOR ADDRESS wo. ECD BY weaaTENR | Bh RECGIRAYS SOME CL 
Goldberg Funeral Home 4217 9th Street N.W. DATE 1966 i g @ 


De. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16275 CERTIFICATE OF DEATH 10266 


Se 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
COUNTY 


ges | 


the funerat-—~_ —" 


Pa 


0. COUN . STATE. b. COUNTY Vv 
endo g MARYLAND Wpabesne tar DnGie 
b. CITY'OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town} 


5 

S 

ma wrife RURAL and give nearest tawn} : : 
ad: lees “Lee dative Ws pBiGi, JP be 
e¢ cL NAME OF HOSPITAL/OR INSTITUTION (If nat i& haspitol” give street address) di. STREET ADDRESS © 5 RESIDEN 
Se th ; ON A FARM? 
#226 Yue (hoow uring * (endaleodwnk Git §3t_ 24 Qt y.w- ves L] so 
Sse 3. NAME OF Fist Middle Last «DATE Manth Day Year 
eS ry ; F 
See (Type or pri) ROXA Roe WALKER. dam JULY /8 vob 
es: 5, SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (-]| @ DATE OF BIRTH 9 AGE [in yeors — [IEUNDER TEAR” TTF UNDER 24 BES, 
53° lost birthday) { Manths | Days | Hours ] Min. 
 wES ALE| WHITE | wow vivored []| 3 -/E- Foe ve 
g22 Te, USUAL OCCUPATION (iv in uh wa done] 1. KO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12 CUTZEN OF WAT 
oS uring mast af working lite, even if retire INDUSTRY ‘ qu 
SEs Homemake WASHINGTON, Di + U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pauline Leech 


Roe 
Oe 


ae Ts. WAS DECEASED EVER INUS. ARMED FORCES? 76 SOCIAL SECURTY NO. | 17. INFORMANT Address 

e5 (Yes, ed Ae (If yes give war ar dates af service! th wd 
£E2 i KO W) LF WALKER FR. 25.27 254 yp. pw 
soe TB, CAUSE OF DEATH (Enter only one couse ger line far (a), (o), ond (@)) ERVAL BEIWEEN 
232 PART |. DEATH WAS CAUSED BY: Hi ie 7 , 5 BEAL 
sents IMMEDIATE CAUSE (a) fac . s 

See DUE TO y 


Conditions, if ony, which gove () 
tise to immediote couse (0), 
stating the underlying couse 
el ae ) 


PART I OTHER fFGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Wis TORY 
Uy JIA L478 ves] No ( 


200. ACCIDENT ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTINGA] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PA, LAAL A wis 


MEDICAL CERTIFICATION 


After this certificate has been signe 


d with the State Dept. af Health prior to buria! 


3 

5 

= 

de 

o 

Pd 

s 

s 

aa 

£ 

3 20c. TIME OF INJURY” Mont, Day, Yeor 2d. INTURY OCCURRED | 70, PLACE OF INJURY Home form, | 20%. (City or town) (County) Grate) 

@ four a.m. While Not While factory, street, affice bldg., etc.) 

ne p.m. 9 Pai Laff tier Ba 

= ended the deceased from_(/~4r” 1980, to JULY 1X 1906, that (I) (we) last 
£3 19 , and thd Agath occurred at ft , from causes ond on the dote stated obove. 
Ss a. SI L7 22b. DATE SIGNED 
ed 

: ATTENDING MED. STAFF 

=o \ / wo ROS oe OHM OL TULY 18,1966 
age / Te. PHYSICIANS Tate Tid, RDDRESS ~<a 
aoe c. a = 
ges wit) ROBERT S: Poot’, M.D | ASO A 

ov 
Zz3 To. BURIAL, CREMATION, 73, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
ale REMOVAL (Specify) 
ae Ar p 4 em A ng ton rin 

280, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGRATURE 

VRAIS (4). 
20M Is 


omJUL 21 ivob £ tertty Yaa 


FN MARYLAND STATE DEPARTMENT OF HEALTH 


M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J or 
10276 CERTIFICATE OF DEATH 10267 
= FI 3s 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
Ss BES 1. PLACE OF DEATH 
Ss 853 0. COUNTY a Z ane oSTATE oD OG, bCOWTY oN oy 
= SB-—5 
2 2 2 B.CIY OR TOWN (If satire limi t. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
eee writg-RURAL ond give nésrest town) 3 days LV eae 
g 385 ilvee pf y Bsh pwGT or _, 
* = exe d. NAME OF HOSPITAL QRsINSTITUWON (If not in h ip give street oddress) 4, STREET ADDRESS y. Y, * 
= gr — G a P ¢ 
“ @38c ¢, al, ZOSS ‘ : SFLOS (Sh MICE ff 
c = 2: ane: 
Z c= 3. NAME OF Middle Last 4. DATE Month Doy ‘Year 
= Gee : : OF a 
eee DECEASED. We 3 ah f - 4d 
ssi (Type or print) Oui Ky 2- DEATH od 
Boas 9. AGE (In yeors a 
£ Ee $ 5. SEX 6. COLOR OR RACE 7, MARRIED sZt never MARRIED []| 8 DATE OF eel ~ Ase (eon (eS Ea 
S Ses Remale White/ wiDoweD ‘[] pvorco []| 2 -AS—-/S ‘Sua 
& ESS \ [nwo OCCUPATION (Give kind of ao ig KIND OF BUSINES OR a ic ln 12. cos WHAT 
2 = dori tof working lite, even if retires / - AN 4. Va " 
: saa bres eliotn ven i Hnverecle: Ia 7 aoe = Aa cha aa Fae eye. Vi 
326 ; 7 iC / 14. MOTHER'S MAl E + 
Z£ gas 13. FATHERS NAME CA th ( aie. : 
= £es Yo, ti. at 4 LE te 
Ge tee £ px a, YE, hirt. g£— we ia 
a a ——- eZ 
= eC 5 1S. WAS DECEASED ERINUS. ARMED FORCES? | T6,QCTAL SECURITY NO. ~ INFORMANT roy pre : Zi ~~ 
Ss xe m dates of service! F ae (Sy. 
3 £E 3 (Hegyeg, or unkoos ) [resis wee A. in |AAliert On et vxlal v py 
z a as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ( 4 77F ca iY WIERVAL BELWTEEN 
= £58 PART |. DEATH WAS CAUSED BY: 
B.s85 alt Atl | IMMEDIATE CAUSE (0) 
a ee (NIC 4 DUE TO 
Bees Ss Conditions, Hong which a () 
eS rise to immediate cause (0) 
ga aaa Satie 3 i DUE TO 
= ig the underlying couse P 7 A) 
3 822 it et pa 0 _ Pee coprty d. dvodeml _v “ Showy 
é 5 — fALfeH {7 Ae _FPVONt fe} __ AA Ce ke : 
ae 3 Cin = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOR: 
£6 2e5 Ss ves) no (] 
35 2°t ‘= 
= = 25 2 = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Beets & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Sas3 3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
== ie = & [a0 TIME OF INWURY Month, Day, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Soe a gS Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 5.2 = mM, ot work ot work 
a2 e8a 21. V certify that (1) (tetestempinal) attended the deceased from = Wola, ta__7— , 9G, that (1) (we) lost 
Seese saw the deceased alive an__g—G _19.4 (a, and that death accurred at //:36 AM, fram causes and an the date stoted above. 
EsOfs To, SIGNATURE ae ee 
<s OS : WY Sa ATTENDING pop MED. STAFF 96 -WY 
as. ieee GA sh ée MD. PHYS. FA pirector CO pays, O if 
524 32 \ Te PHYSTANS walt 5 Or Td. ADDRES 77 HZ. ROCIT A Fg ah 
ae285 "NAME (Type) liam E Yb 
EES s Yr m E, f 1 
a 3 +s 
as z me 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty oF Town) (County} (Stote) 
ae S56 Bu iakqpandit | 7/9/66 Woodlawn “emetery Bluefield West Va. 
“ie 74. FUNERAL DIRECTOR F ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
7 fy 
swe AG F. Gasch's Sons Hyattsville, Md. oe JUL J 1 1966 22 ) 


MARYLAND STATE DEPARTMENT rc EB 
Division of SrtA fae 8 AND | as 301 beer pais T, Ye dita MARYLAND 21201 


79° “CERTIFICATE. OF 10268 


| \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


a. COUNTY o. STAT b. COUNTY 
MeNTecnsa E aly. warn 
b. CITY OR TOWN (If outside corparate its, c. LENGTH OF STAY IN Ib c. CTY OR TOWN {IP autside corparote limits, write RURAL ond give neaest tawn) 


ay RURAL sr oe neorest tawn) | a“ / 
2/2 
d. STREET ADDRESS N @. 1S RESIDENCE 
ON A FARM2. 


g 
prooh Ice f L (TA b ves [] NO 
| NAME OF © f Tast ; Doy Year 


DECEASED OF 
(Type or print) (a) 19 o 


S. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED [SX] | 8. DATE OF BIRTH 9. AGE {In years (TFUNDER | YEAR [IF UNDER 24 HRS. 
Le SaNevER ye aS 92 lost fees Months | Days | Hours ] Min. 
winowed [[] oworce? 1) | S6yvg gud TH) $79 lyr. 
100. USUAL OCCUPATION iene kind of wark dane 10b. KIND OF BUSINESS & }1. BIRTHPLACE (County & State, or foreign cauntry} 12. CITIZEN OF WHAT 
1 


pygoslworknglg cen etd) INQUSTRY COUNTRY? 
Ret. nek. US Gout. Ne eR f 


FATHE} ri 14 Oe N NAME 
Q 
ra 


ALTOL Ma alana 


Len 97 1 A 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFOR ae 
(Yes, ‘A or ra (If yes give war or dotes af service 
None Mise ~ 4 oy Hales 
# CAUSE OF DEATH (Enter only ane cause per Tin “4 -- = ‘and (9) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: QNSET DEATH 
IMMEDIATE CAUSE (0} 2S 


e A =F fn her : 
Af DUE TO a cut 
Conditions, if any, which gove (b) a VE ae AY L Anh, . 
y a 


rise ta immediote cause (a), 
DUE TO i 
! awe 


2 


sil 


ér deat! 


‘ages 
f 


physician and completely filled in by the funeral 


en please remave carban papers. b 
aval, and in any event, within 72 hours a 


, crematians 


stating the underlying cause 
Ri? ane aie @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a ale 


ves] wo (J 


€ 
5 
S 
3 
5 
2 
5 
§ 
i=J 
2 
= 
a 
e 
= 
= 
3 
2 
= 
s 
* 
3 
2 
3 
£ 
2 
_ 
= 
5 
8 
3 
© 
£ 
FI 
€ 
= 
$s 
5 
2 
2 
z 
= 
© 
2 
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| ar attending physician. 


After this certificate has been signed by the a 


directar, page 3 shauld be detached far use as the burial-transit p 


shauld be fled with the State Dept. af Health priar ta buria 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Haur o.m. Wile Not Wile. 5 foctary, street, affice bldg, etc.) 
otwark L] at work 


21. | certify that (I) (this me atjended the ie from__ y to_JZ LOZ, 19_© [hat (|) (we) lost 
saw the deceased alive an and that ng Sond Birrat iN frarh cause and. an the date stated abave. 


2a. SIGNATURE ) ‘22b. DATE SIGNED _ 
£4 /y : ATTENDING MED. STAFF 
/ “s MD. PHYS. pirecor CI pays. O , 


‘2c. PHYSICIAN’ =] 22d. ADDRESS 
“ tinettori yas A Vpatotay 831 Unive 


2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 


B a al Vly 13, 1966|Gate of Heaven Cemete <add an Metal anil 
Z 


Wa. RECD BY REGISTRAR Sb. Feo Sn 
ome UL, il 4 196 i ee 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


3s 
=> 
ac 
as 


— 


thin 24 hours after 
filed in by the funeral 
Pages 1 and 2 should 


‘in any event, within 72 hours after death. 


é 


lease remove carbon pape 


id 


The law requires that the death certificate be executed, 
The: 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and compl 


Pa 


TO FUNE) 
be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the burial-transit permit. 


death, 


TO HOSPITA! 


T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10278 CERTIFICATE OF DEATH “10269 


1 


PLACE OF DEATH F < is -* {) 2, USUAL RESIDENCE (Where daceesad livad, If institulion:  Residanea\eicmuadiniedion) 
2. COUNTY é | a. STATE b, COUNTY 


ay Montgomery st ttt». MARYLAND || —_Marylani_ ee Montgomery ae 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, writa RURAL and giva nearest town) 


writa RURAL and give naarast town) 


ie, yrs. || _—_ Rockville, : tea Ma AN a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siracl addrass) d. STREET ADDRESS | Ig RESIDENCE 
ON A FARMi 
tas nt. Nursing Home 1011 Julian Place “ __| vss 
3. NAME OF ist Middle test | + DETE Month Day 


AGE (In years [IF 
last birthday) 


SEX LOR OR RACE |. 


FU@ 


96S 


Months [ “Days 


LOO v | 


Rae fe ’ MA - Glizabeth We PTE PS ND | tere 


S 7. MARRIED [7] NEVER ers | | 7 ‘DATE OF AiRTH |. es 
£2 VILE 9 WIDOWED DIVORCED ; 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ols fail (County & State, or Mag country) "12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) | 


Use | Mont. Coc, USA 
13. FATHER’SNAME — gia a L MOTHER'S MAIDEN NAME - 
Zachariah Maccubbin Waters | Sarah Virginia Magrmude: 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ St om Address a 


(Yas, no, or unkown) | (Ifyasgive warordatasofservice) 


MEDICAL CERTIFICATION 


Mrs. Hemietta Shemmmam Sam as 2 


18. CAUSE OF DEATH [Enter only one couse par lina (b), and (c).] % INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Die UST E 2. [/KOHEMIR ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
DUETO 


Conditions, if any, which 
gave risa to immediata causa me 
Ue, sting the. andi ° Berek ios SOLEL OSE (OS 


PART I, OTHER SIGNIFICANT SRSTTESE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUT WAS AUTOPSY 
ves [] NO 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Noi Whila | factory, street, ifica bldg., etc.) | 
9 aywork [] at work [_] | 
21. I certify thet (this hospij oe fattended the deceased from...// 1 mth rey Ae y, that (we) last 
», and that death occured af. TAM from the causes and on the Aatd stated above. 


22b. DATE 
ATTENDIN' 


7S mp. | PHYS. KL DIRECTOR % |] PyS. Oo 7 / 7b ns. 


PHYSICIAN’ - 


& deceased alive on 
ea O 


2cf NAME te DaowALD- : Le wis Ma (Yeo. Gente AnNney, ML 


23a. BURIAL, CREMATION, 
LE 


23d. LOCATION 1 Ici, town or county) (State) 


23b. DATE THEREOF re NAME OF CEMETERY ‘OR CREMATORY 


\OYAL, (Spacity) 
al 793-66 He Goshen _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis H, Barber Laytonsville, | Maryland 


"| 25a, REC'D BY REGISTRAR | 25b_ REGISTRAR'S SIGNATUR 
DATE su on foes 


ae 


Pages Wand 2 


lease remove carbon papers. 


physician and completely filled in by the fuperal 
moval, and in any event, within 72 hours a’ 


n 


cremation, o| 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit peri 


should be filed with the State Dept. of Health prior to burial 


fter dgath. 3 


= 


VR AIS (4) & 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10273. CERTIFICATE OF DEATH L020 
1. PLACE DF DEATH 2, USUAL RESIDENC: sed, lived, If institution: Residence before admission) 
a. COUNTY 7s a. STATE b. COUNTY 7 
MARYLAND 4 
b. CITY OR TOWN (fh ite limits, ¢. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If ougelde corporate |imits, write RURAL and give nearest town) 
write-RURAL, in) | Z Lk bgp tin yy ¥ 
x 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ane @, IS RESIDENCE 


F408 Drerpccatle Koel 194 (hacia, deena Bie: 


3. NAME DF First Middie Last 4. DATE Month Day Year 
(Type or print) STERRIE A. WEiim DEATH 73 9 4 


5. SEX 


6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF = / a F UNDER 1 YEAR |IF UNDER 24 HRS, 
Oo O tae birthd Months] Days | Hours | Min. 
WIDOWED DivorceD [] 579) yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Sa (County: C reign ers 12. canny OF WHAT 
during most of working life, even If refired) INDUSTRY le t 4. 
dared Ma 
13, FATHER’S NAME WW, for AT 'S MAIDEN de sd bs 
ve E, Wikhren Cimencon AA 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. Way INFORMANT Address 
(Yes, no, or ynkown) | (Ifyes give war or dates of service) 4 
Wi 7 Marna Thu 


), and ee 


INTERVAL BETWEE! 
ONSET AND DEAT| 
MMEDIATE CAUSE (a). 


ho) Fak DUE TO &! 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO @ 
underlying cause last. (c) 


18. CAUSE OF DEATH [Enter only one cause per Ipe for (a), 
PART t. pea) WAS CAUSED BY; 
i 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOTRELATED TO THE TERMIN E CONDITION GIVEN INPART (2) (19. WAS AUTOPSY 
= SS 
S ves] Noba 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
&; | OR CONTRIBUTING (> CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
=F Hour a.m. White — Not While factory, street, office bldg., etc.) 
a 
= z 19 at work [_} at work Ol P 
21. | certify that) (this hospital) attended the deceased from. , 19. to fe) last 
sgwyfhe deceased five on___ “7-73 ___19.6.G. and that death c occurred at“3 425M, from the causes and on the date Stated above, 
22al é 22b. DATE SIGNED 


ATTENDING MED. STAFF 
pirector [] Prys. [1 


PHYSICIAN'S ORE et he 
GWE Sonn) RK. SPeleeR |B gareusvives LID, 


23a. Fy! 23b. A / THE} 79 TT, 23c. NAME Bored rege IR CREMATORY LOCATION (City, y icy ad 
pefl y 


ADDRESS BY REGISTRAR eo. REGISTRAR’S SIGNATURE 


acta pate JU 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ES RESE, ROHS AND Badgers’ we ree LON STREET, BALTIMORE, MARYLAND 21201 
10289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10271 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY a, STATE b. eet 


lonteomery County MARYLAND Marylend ery 
B. CII OR TOWN (If ouFdide corpartte limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town} 


ete a 1 7 os 


¥ : lhr Hi i / 

NAME OF HOSPITAL a TASTTUTION (cot To Faspial, give Het odes) 4, STREET ADDRESS 2 REDE 
e * 5 F NO | 
oly Cross Hosnt es O 

NAME OF Fist Middle 
DECEASED 
(Type or print) Baw R Jin r f y 

5 SEK 6 COLOR OR RACE | 7. MARRIED ra MARRIED [-]] 8 DATE OF BIRTH 7 AGE Th yea 

Female White wivowed [J pivorced [7] 


/ la pray 
100, USUAL OCCUPATION (Give kindof wark dane Tob, KIND OF BUSINESS OR 11. LAY, (Stote ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


1 Sn Ma 
13, FATHERS NEE 14, MOTHER" 
fic nas RAS kuth Guy 
15. WAS DECEASED t etic MED FOR 16. SOCIAL SECURITY NO INFORMANT Lis band Address Dame as 
(Yes.qa or ucknawn) ficyas chia war sates ol arnt - th. = 
John White decease 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


4 / DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse 
fast (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [1] NO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn)} (County) (State) 
Haur a.m. While Not While factory, street, office bldg., etc.) 
p.m 9 at work at wark 


21. { certify that | tack charge af the remains descibed held an Autapsy [_], Inspection DX], Inquiry PR and in my opinion 
Natural cose 98 Suicide (J, Homicide (],  Undétermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 
ACTUAL 


SIGNATURE ASSISTANT MEDICAL Examiner [_] KL V4 BD SPATE DSI ONED 

EXAMINER'S 1 &, SV, L 

NAME (Type) f M,D. Tes AL, 

3c. NAME OF CEM mb a (State) 
K ' ie. (eee 


Pond NAY 
m4. EUNERAL DIRECTOR ‘noes } 250. RECD BY Sita 25d. REGISTER RS ran RE 
/ 


(A play, ions py /3)- beet SO} | pare JUL 8 4g 


1B. CAUSE OF DEATH (Enter only one couse per line Jer(o), (b), } INTERVAL BETWEEN 


-tronsit permit. File pages land 2 with the Stote Deportment of 


icote should be executed within 24 hours ofter death. If S delay is 


ng the word “pending” in pencil in Item 


This certi 


Page 3 should be used os o buri 
MEDICAL CERTIFICATION 


cx 


Heolth or its designated agent, prior to burial, cremotion, ar removal, and in ony event within 72 hours after death. = 
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TO DEPUTY .. EXAMINER: 


necessary, pleose execute the ce 


TO FUNERAL DIRECTOR: 


cond 
{ 


jan and completely filled in by the funeral 


@ remove carbon papers. Pages 1 and 
id in any event, within 72 hours after dea ‘< 


es 


or rem 


transit permit. TI 


ed by the attendin 
|, cremation, 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 
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TO FUNERAL DIRECTOR: After this certificate has been sign 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16283 CERTIFICATE OF DEATH 10222 


1. PLAGE Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. STATE b. COUNTY / 
Montgomery Ronyiano D.C. Y 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 7 
Kensington Washington Teas 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S Peale ge 


Kensington Gardens Sanitarium 3621 Newark St. N.W. vest is) 


(Type or print) ALEXANDER Cc WILCOX 


5. SEX 6. COLDR DR RACE | 7, MARRIED [XK] NEVER MARRIED[—]| & DATE DF BIRTH 3. ABE (omen Evia pron pean ene 
nt | ays urs: | \. 


Male White wippwep [-] pvorcev (-]| 10/12/18 86 "49 yrs, 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Wholesale Druggist Washington, D.C. H.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Wilcox Mary Mullican 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None 577=09=6714=0A Kensington Gardens San. Records 


JAME OF First Middle Last | 4. DATE Month Day Year 


3. 
DECEASED beta JULY 3.8 19 66 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: s ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


42 DUE TD 


Conditions, If any, which (). VO Yu 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. eet eal 


ves [] ND) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour e.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased fr that (I) (we) last 


194. , to. 
saw the deceased alive on. 19. at_ death occurred ated 2M, ffom the’causes and on the date stated above. 
22a. SIGNATURE ‘22b. DATE SIGNED 


TENDING pq MED. STAFF 
M.D, PHYS” P2]_ Director 1] PHYS. ol why 3.466 
het ADDRESS 


22c. PHASICI. 
| MAME (3?) W. LeRoy Dunn 12150 Conn, Ave. N.WY Wash, DC 


23a. BURIAL Peel | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


REMDVAL (Specify) 


24. FUNERAL chron 


The S. H, Hines Company Washington,DC | pose WL¢ 


the funeral 
ages 1 and 2 , 


b 


|, and in any event, within 72 hours after death 


hen please remave carban papers. 
¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be fed with the State Dept. of Health priar ta burial, crematian, or remava 


directar, page 3 shauld be detached for use as the burial-transit permit. 1 


Page 4 may be retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


2 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10282 CERTIFICATE OF DEATH 10273 


o. COUNTY M OUT O04 ERS MARYLAND 


b. CITY OR TOWN {If outside corporote ling, . LENGTH OF STAY IN Ib 
write Wau give nearest tawn) ig; 
TAKO*C# 


@) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a, STATE b. COUNTY —_ 
WHovTt, 
¢. CY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


SUEK S&S PRIN _/ 
d. STREET ADDRESS Lh @. 1S RESIDENCE RRSDEE 
ye De Ket VE: nC] wee 


hex | odays 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


UpsyneTvin San 9 Mas 


a; NAME OF First Lost i 
DECEASED i 
(Type ar print) VO US! Kti<i 
S. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED (_}| 8. DATE OF BIRTH oa 
Se widowed Bg~ —_oivorceto [) OG ~H- ee 
TOa. USUAL OCCUPATION eS kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ae or fareign country) 12. CITIZEN OF WHAT 
during most of working li 


i ‘ing life, even if retired) INDUSTRY 
_ Ge: 


3. FATHER'S NAME fs Ly A/ C2) = 
€)); ER 9 Higgs Di sary 


Tows*. 
14. MOTHER'S MAIDEN NAME 
EL Z. GRewv i 


SORE 52 } 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT neers 
(Yes, na, ar unknown) (" yes give war or dotes of service] PT- Cc ARRT- 
18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), ond (c).) xe la) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ Se a 8, DNSET AND DEATH 
‘ IMMEDIATE CAUSE (a) BV ALANA [Vet 4 XU, Q owe Nz 
Y DUE TO a 
Conditians, if any, which gave () (} ARN» fOnW CA AZ 
rise ta immediate cause (a), DUE To = ae 
stating the underlying cause y < 4 S y 
last. (0 _ fy RetnAR AA At d Ca VR ALI Le , slO Gea 
= | PART II_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 JTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WICMAS AUTOPSY 
Ss 
S . Qe 2 Dv ie ves [] No ( 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 F aoc. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
= Hour om. While NatWhile foctary, street, office bidg., ete.) 
at work L) at work 
2.1 centfy that (I) (this ant } attended the = fram_= lL awa , 1966 that (1) (we) last 
saw the deceased alive an = 19 , and tha deoth accurred bY Poe N ieden causes and an the date stated abave. 


22a. SIGNATURE 4 : 22b. DATE SIGNED 
re ATTENDING 4 STAFF 


y MED. 
yas fl A : ) atin MD. _ PHYS. PS~ virecror OO pws. O fo 


Hef % Boe Ei E = 
[ss ema aral a t4eg% Yli2 = Z. LkO = Ll. Le 


BURIAL CREMATION, IALEREMATION, | 20b/DAJE THEREOF [23 NAME OF es EMETERY OR AREMATORY ——~«Y;‘23d,AQKAATI aa ort 2 QCATION (City or Town) (County) 1S i) 
REMOVAL (Specify) i ’ y), 
Ny B A Well 
x ZA DBL Tomtom 25a. IUL BY Loadec we a, PS SIGNATURE 
ZN 7 abet LSP BAA wa bi 1 eb "ita ag eee 


FOR STAT 
HEALTH DEPT. 
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id 2 with the Stote Deportment of 


ffice olong with farm PM3. Page 
n, or removal, ond in any event within 72 haurs after death. 


Item 18. Give Poges 1, 2, and 3 to 


'S 


tronsit permit. File p 


MEDICAL CERTIFICATION 


Page 3 should be used as a buriol 
\ 


director. Poge 4 should be forworded ta the Chief Medicol Examin. 


pleose execute the certificate, writing the ward ‘pending’ in pencil 


|< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10283 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11274 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


a. COUNTY 0. STATE b. COUNTY 
. Mont. Co. 
¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Poolesville / 

d, STREET ADDRESS 13 RESIDENCE 
Aer | * OWA FARM? 
Rt. #1 Of 
4, DATE Year 
OF 
DEATH 19 
FUNDER 24 HRS. 

Hours Min. 


Montgome 


FOR TORN (iF eee. Timits, 
give ni 
a. 


EOF HOSPITAL cubes. INSTITUTION (If nat in hospital, give street address) 


2 [OT aX 


First 
Clifton 
OLR OR RACE] 7. MARRIED [-] 
wipowedD [[] 
i: 10b. 


MARYLAND. 
c. LENGTH OF STAY IN Ib 


/ 


YES 


3. NAME OF 
DECEASED 
(Type ar print) 

S. SEX 


male 


100. USUAL OCCUPATION ie kind’af wark dane 
durietf Post of working li 


le, gyn f retired) 
2 ww. 
13. FATHER'S CL 


1S. WAS DECEASED EVESYIN u 5. ARMED Pe 
(yi }, Qgunknawn) “WW 


Middl lost Manth 


Wilkins 


8. DATE OF BIRTH 


Day 


Bi 


9%. AGE (rn years 
lost in 
ys. 


IF UNDER | YEAR 


NEVER MARRIED 
Manths | Days 


pivorceD ([] 


on | 3 


Tl. BIRTHPLACE (State or fpreign —46 


12 AN WHAT 
C0. bir LCF: oP SG. 


14. MOTHER'S Cate 
Wt Menprore 
, Address 


V7. Mrs. 


INTERVAL BETWEEN 


bel y DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 

DUE To 
Canditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying couse 
last. ao are 


PART If, OTHER SIGNIFICANT CONDITIONS TOMTRIBUTING TO DEATH & 


200. EX] L CAUSE WAS 
PRIMARY JK ar CONTRIBUTING (J 


CAUSE OF DEATH ad Ke Lr 
70 aie a) Manth, Day, Year 20d INJURY OCCURRED Tcity &own) 
While by Not While 5 
T-lS Fn6G otwark PX ot work C] Kear the 


" I oe thot | took charge of the remains ston BL abave, held on "Autopsy pet nefocion BL ae wR’ 
deoth resulted Naturol couses oy, Agi Kr Suicide [_], Homicide (], Undetermined manner (_] 
ACTUAL x, 
SIGNATURE “ 


CHIEF MEDICAL EXAMINER [[] 
Z. Cg 24 mp, ASSISTANT MEDICAL rong 22. DATE SIGNED 
EXAMINER'S 
NAME tina 25 EL 0E7 ¢ 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


2} (BIB Hp) RAOCCURPAD Enter nofure of ini of item 18 


Ce £2 


ets 


g 
AB YynroaFle 2 


and in my opinion 


Cy 


Health or its designated ogent, prior to burial, cremat 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: 


necessary, 
the funeral 


VR AISME (5 
6M 1/66 


1 elf county} 7; ‘eg r4 1966 _ 1966 _ G 
23a. BURIAL, CREMATION, 23b. DATE ye IAME OF GEMERY a REMAT bee 23d AOCATION (City or T Igy) ep (State) 
le NO 
‘24. FUNERAL DIRECTS ADDRESS fe Js Ww 


25a. REC'D BY REGISTRAY 
WYlelsrre a 7, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@) 


’ t 
i 16284 CERTIFICATE OF DEATH 10275 
3 ee 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) —_/ 
S 855 0. COUNTY o. STATE b. COUNTY ‘ 
S rs s Montgomery MARYLAND Maryland Prince Georges 
= x 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. See wet and arses a W7 days Silver § i 
ea eS ver Spring ve pring 
Zoe tes 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @ STREET ADDRESS © 1S RESIDENTE 
zs m/f if 
iesect Holy Gross Hospital 3315 Fairland Road vs C] so 
=U sa ss 3 Renee First Middle Lost 4 DATE Month Doy Year 
= pes F 
2 $a= (Type or print) Frank Edward Williams DEATH July 21, 9 66 
2 as 3. SEX 6 COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [}] 8. DATE OF BIRTH iB AGE in re SUED AE CaM LL 
oS irthday lonths lays jours in. 
2 ele M N wioowo [] oor? F]| 3/4/01 tee |: 
S ints - 

5 j : ; r 
@ < 100, USUAL OCCUPATION (Give kind of work done TOb, KIND OF BUSINESS OR 11. BIR pace (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Se during most of working lite, even if retired) INDUSTRY V aryl and COUNTRY? 
2 sse 
Ss Hes 
f sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
€ 28 John Williams Ete "5 ohns on 
s = 
< tS 8 1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 g: = 5 (Yes, no, dimes yes give wor or dotes of service! Dora Williams : Item # 2 

Ee 
2 iz as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY: dia Laas L ONSET AND DEATH 
Bite S IMMEDIATE CAUSE (o)___AMteroseptal myocardial infarction 
Se eet f / DUE TO 
$23se 4% 4 
gseee Conditions, if ony, which sys «)___ Thrombosis, ant. des. br. of left coronary 
SFanae tise to immediote couse (0}, DUE To 
Fd : 5 
faces stoting the underlying couse Re 
BS 825 lost. ——_. (9___ Arteriosclerotic heart disease 
ae s 8 a a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
eeegs 2 Chronic pyelonephritis Tee he QO 
35 2°95 Ss 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Setus & | OR CONTRIBUTING CI CAUSE OF DEATH 
BFS 3 — © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Efi oss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20. (city of town) (County) (Sore) 
S220 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
or soe p.m. v ot work LI) atwork C1 
a? 325 21. | certify that (1) (this haspital) attended the deceased fram___ WL tol, 19, that (1) (we) Jost 
Zo .3Be = 
Heese saw the deceased alive an___— ~~ 9, and that death accurred at M, fram causes and an the date stated abave. 
Eaees : = 22. DATE SIGNED 

®@ Seuss ATINONG Fy MED SIRF Og 

SOS zos | PHYS. HY. 
2 B= | 2c. PHYSICIAN'S PRES, ns as 5 ine a 
= 2s a3 NAME (Type) A Te Gh Tots ‘Spring St., Silver Spring, Ne 
a GB so 
3 Ps = 3s Bo. BURIAL GUAT, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Store) 
ee gue RENO WLS cy 7-25-66 Bacontown., Laurel, Ma, 
4 = 


X oe, te y ; hg. A y i] ROS ate ‘ Ma 4 ae a ao 196e Wiaeuaeh er, 


VR ANS (4) 
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This certifi 


TO DEPUTY &. EXAMINER: 


necessary, please execute the ce 


in Item 18. Give Pages 1, 2, and 3 to 
land2 with the State Department 
y event within 72 haurs after dea’ 


cate, writing the word “pending” in pen 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office clang with farm PM3. Page 


5 may be retained far yaur files. 
Health ar its designated agent, priar ta burial, crematian, ar remaval, a 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fj 


VR AISME (5) 
6M 1/66 


tems 18&%21 Film 380 8-244MARYBAND STATE DEPARTMENT OF HEALTH 
Division of STATISTIC, pee ANP RECORDS, 301 W, PRE LON STREET, BALTIMORE, MARYLAND 21201 
¢ em 9 Film ie mh 


16285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10276 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
MARYLAND Lf 


fe RURAL and give nearést jawn i" 4 } ; 
o Kama Qe Kk Lon S pe wcer Ville Ag = 
d NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) STREET ADDRESS | e at 


Mi 
Alash On ves C1 noe 


a. COUNTY aE 0. SATE COUNTY, 
_N\on fs 
_B_GY-OR TOW {IF autside cbyporate limits, E LENGTH OF STAY IN 1b ©. CITY GR TOWA (IF outside comporote limits, wfite RURAL Snd give neorest town) 
R ) 


a NAME OF First a Month Doy  Yeor 
EASED F 
{Type or print) ames 1 WA nb Z 


S. SEX 6. COLOR OR RACE 5 IFUNDER | YEAR | IF UNDER 24 HRS. 
| Manths | Doys | Hours 


Male Neg r ou) “woow EI cal 
1Do. USUAT OCCUPATION (Give kind af fvork done 1Db. KIND OF BUSINESS OR 12. ay oe WHAT 


during moss.af warking ia if refired) INDUSTRY 

Par Pej LCower (HAE. Wc} USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

UN Know’ Un know Wv 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Y. INFORMANT Address 
e 


es a eo Marea. : ; LS Aye 


CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o).._ACute cardiorespiratory Failure 
DUE TO 


Conditions, if any, which gave (b) associated with alcohol 
tise to immediate couse (0), DUE To 

stating the underlying couse 
lost. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 


YES no (J 


2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (1 or CONTRIBUTING C] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (State) 
Hour o.m, While Not While factary, street, office bldg., etc.) 
p.m. 9 otwork L] “otwork C1 


21. | certify thot | took chorge of the remains described above, held on Autopsy XT, Inspection $77, Inquiry Xf. ond in my opinion 
deoth resulted 4rqm: — Noturol couses [X]_-Arcide icide ([], Horhicide [1], Undetermined monner [_] 


L LE , CHIEE MEDICAL EXAMINER [7] 
SIGN Gt hOkL£Le. ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


MEDICAL CERTIFICATION 


SIGNATURI MD. 


EXAMINER'S ie 
a r L Ade theet-ity* 


NAME (Type) 4°) Z- f) or caunty) 


Zio. a mal N, % DAE THERGDE, - 2 A ee oR ees Subiis 73d Be iN ve 
5 316 


a RALDIRECTOR =>) n ADDRESS, 2Sa. REC'D BY REGISTRAR RE R TUR 
REL, Seiden ekirarre, we [LTS whe Pea acy 
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O24 


2 hours after 


and in any event, es 
Cow ay 


Then please remove carbon papers. Pages 1 ai 


|, cremation, or removal, 


awh arfersrnk Chard 


ached for use as the burial-transit permit. 


should be filed with the State Dept. of-Health prior to buria 


CCAS 


director, page 3 should be det: 


B 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Peay é STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 10277 


LACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


+ a. COUNTY 
“Montgomery mayns || MARYLAND "°°" vontgomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writ ie. give nearest town) 
e 


Rockvi ? Rockville f 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS i 1S ate 


1015 DeBeck Street (Rock Crest) 1015 DeBeck Street (RockCre ts ry 


|. NAME DF First t . DA’ Month D. Year 
Drones Middle Las: 4. TE lon hay 


(Type or print) Agnes J. WINNER DEATH JULY 28 19 66 


5. SEX 6. COLOR PR RACE 7, wARRIED [] NEVER MARRIED [X]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS, 
April 10,1887 | 79° ye. [hs | PB | ous | 
WIDOWED ["] vivorceo[]|April 10, 18 eh 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Se eae of working life, even If retired) J/NDUSTRY. COUNTRY? 


etired = ae 


3. FATHER’S NAME 
Harmon Winner 


15. WAS DECEASED EVER IN FORCES? | 16. SOCIALSECURITYNO. | 17. INFDR 
(Yes, no, of unkown) | (If yes give war or dates of service) 


cps Unknown ‘Donald 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ra INTERV pa aan 
PART I. DEATH WAS CAUSED BY: Pete os 
° "IMMEDIATE CAUSE (a)_= Gre ae 


° : 
Y DUE TO 2 
Cenditions, If any, which ahi awasn Stijl tipo 4 ie a 


gave rise to immediate ie. £ 

cause {a), stating the DUE TO é 

underlying cause last. i) sq ere S$ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. nabs s AUTOPSY 
yes [[] NO 


20a, ACCIDENT WAS UNDERLYING iat 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part t or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certlfy that (1) (this hospital) attended the d i that (1) (we) last 
saw the deceased alive on C the’causes and on the date stated above. 

22a. SIGNATURE = = Leeper 22b. DATE SIGNED 
Aa D. 


MEDICAL CERTIFICATION 


ATTENDING “MED. STAFF 
.D._ PHYS. pirector [_] Phys. [] 
22¢. PHYSICIAN'S 22d. ADDR . 
NAME i 
| “) Corinne Cooper, M, D, WZ 5. pe 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“Burial” |8/1/1966 St. Mary's Cemetery Rockville | MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RAR’S SIGNATURE. 
Robert A, Pumphrey Bethesda, Maryland |,,,,AUG | 1966 F ; ra) d 


Oils 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, hea se STREET, BALTIMORE, MARYLAND 21201 
10287 CERTIFICATE OF DEATH 10278 


|. PLACE OF DEA’ -; 2. USUAL RESIDENCE (Where deceased. lived, if institution: Residence befare admissian) 
a a. COUNTY ae 2 a. STATE ? b. COUNTY. iv 
= aS (O07 GOP MARYLAND Be 
= 35 b. CITY oe rm (If autside carparite pty ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
er Ne, iL gest 4" a 
Bes KEM SIWS 7S 6 GK Washington : / 
* = pul Q p a = OF HOSPITAL OF ode IN (If ngt in hospital, give 7 address) d, STREET ADDRESS. ; Bn ATARMS 
BB: Wise) S11 fi ca] Arde ens 6200 Walhanding Rd. vss E] xo 


rs. NAME OF First Z Middle Z Lost 
mtn Ana h Aen DAll pood. 
S_S8 6. COLOR OR RAC 7. MARRIED [_] NEVER MARRIED [_] | A, DATE OF BIRTH 
Ena A, =b wivoweo #7] pivorceD [7] h u His. vA 13 


q 
a USUAL SE ETOH (Ge kind af Egk ioe 10b. Kal Ayo OR ILBR PLACE aunty & State, ar foreign eam) 12. pin WHAT 
luring mast af warking life, even if retire NDUSTI 
é ; 42CO71s/1N BA. 


13, ee 14_aMMOTHER’S MAIDEN, NAME 


Vas shall Ee ee ALELINE RANLES ~— 
Is, Ht DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. OSS 


k If yes gi RS ae 7. Oe 
es, na, arunknawn) |(If yes give war ar dates af service] 57 S.b6- 77 Of 07/ 2 ~7 oy 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), pnd {c). 
PART |. DEATH WAS CAUSED BY. 5 
ee IMMEDIATE CAUSE (a) 
YOOX OUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause ee 
last. a. > oo (3) 


4. pare ( f, Manth Day Year 
iar Ltt ! AO nebo 
GE (In yeord IFUNDERT YEAR J IF UNDER 24 ARS. 
lo Manths | Days | Hours | Min 


Then please remave carban 


INTERVAL BETWEEN 
ONSET AND DEATH 


Se ns One a 9 


“Vind. LOCATION (City ar Fawn aaa (County) (State) 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REM ‘sh AL gene 


23b. DATE THEREOF 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve 


directar, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


< 
Ss 
= 
a 
z 
a 
> 
s 
2 
& = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT sg TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
oS S Js =a pa si ? 
= 015 ens f1/) ad tanher. vs E]_ NO 
3s = Jo, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Part Il af item 18.) 
= Be | OR CONTRIBUTING CI CAUSE OF DEATH - - a. 
& S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 Pave. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (County) (State) 
2 2 Hour am. . While oe aim i factary, strat. office bidg., etc.) —_— 
a atwark L] Send 
= mal ai that (I) (this an attended the deceased fram____——— “9S, toc LI A, 9S, that (I) {98} last 
) 2 saw the deceased alive an__.JUge 1944, and that death accurred at 747M, framauses and an the date stated abave. 
£ 70. SIGNATURE 2b. DATE SIGNED 
ig y; f ATTENDING STAFF 
3 | Liu) Nh 4 MD. _ PHYS. DX} oirecrok CO pas ie. 
= ic. “PRYSICIAN'S : 22d. ADDRESS Cf ae Cc ase Dr 
ae 3 
F Riette) S7 2 ce TO ISW Wate ACEI L 
a 
® 
2 
oS 
2 


1 . 
24. FUNERAL RECTOR a: RECD BY REGIS Tike t28b. 
OATE A u L ao 196 OP i 


Lee 


85 
=> 
2a 
BE 


3 ___SBTRRTTAN PARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE MARYLAND 21201 


4 wl « if J 
- oe, a’. 9 CERTIFICATE OF DEATH 10279 
1. PLACE OF ‘Va 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

a. COUNT a. STATE b. COUNTY 

MARYLAND Sa. (71 dG res 
b pu one (If outsi ne «. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
ite, e fearest town’ 4 . 
YRS et 5 days ESP MOA Dpprd “LY 
ated IN not ij 


id 2 


Pages | an 


|, and in any event, within 72 haurs after death. 


d. NAME 9 em ae 0 hospital, give street address) d. STREET = eB REIDENT 
$f SCG ae ves (J no &] 
ante OF 7 First Middle Lost 4. DATE Month Doy ‘Year 

PECEASED Dots Aa wee |" By = Lt ae 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED a 8. DATE OF BIRTH JA a elie [_IFUNDER 1 YEAR _| 


hdo Months | Doys | Hours 
EF wioweo [] pivorced [-] free oe ¥) 
tin: ES cee Oa a Sra dr 40b. ae OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. al ny WHAT 
lurjg most of working lite, even if retired) 
Housewsge ee ZL) Ahan Oh 


13. FATHER'S NAME srs MOTHER'S MAIDEN NAME 


Charles D. Kyrum, Sr. Rushie Kerr 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ng, or unknown) |(If yes give wor or dates of service) 4d] d b k 
repgawor MgspazreP8 788% 42) -o~2013 \ohe K, Wood Shoes orton Nee dad 


18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (c).} INTERVAL BETWEEN 


Baa ae OE COLE ASE ) Thrombosis of right internal carotid artery ie ib gales 


‘ DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (a), DUE TO 
stating the underlying couse 
oy ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pa 
ves Pe NO [] 


éase remave carban papers. 


Zz, 


pl 


attendini sfivsition and completely filled in by the funeral 


transit permit. Then 
, crematian, or remova 


ned by the 


9) 


e 3 shauld be detached far use as the burial 


£ 
5 
8 
3 
S 
S 
J 
° 
2 
= 
& 
s 
= 
Es 
= 
2 
2 
3 
4 
3 
® 
aS 
2 
2 
Ee 
s 
£ 
ra 
3 
i=] 
@ 
= 
3 
€ 
is 
$s 
aa} 
hy 
= 
z 
2 
@ 
2 
= 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. fi OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. Wa fal] ladle foctory, street, office bldg., etc.) 
at work CI at work 


2.4 cate that (I) (this hospital) attended the + from Ae WY Sto 7 — AZ, 1966 that (I) (we) lost 
19. <. and that death occurred at_& EM, from causes and on the dote stoted obove. 


To. SIGNATURE 7b. DATE SIGN 
Sef A FS MEM Be Ree OBE O 7/2716 

nN YSICIAN'S © 72d. ADDRESS 
NAME (Type) John Rogers, M.D. 1919 Seminary Rd., Silver Spring, Md. 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bu BUR Grech July 291966) Zosest. Ou Cemeter aithersbueg, Maryland 


ate RE 2 ZegADDRESS ; +h ge REGISTRAR 5b. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


e filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


a 
shauld i ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


ne 


